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PART  I. 


SCHEME  OF  MEDICAL  INSPECTION. 

In  the  scheme  of  Medical  Inspection  and  Supervision  of  School  Children, 
the  County  is  divided  into  two  areas — a Northern  and  a Southern 
Division.  The  Northern  Division  is  under  the  charge  of  Dr.  Macintyre, 
assisted  by  Dr.  Clark  and  two  nurses;  the  Southern  Division  is  under 
the  charge  of  Dr.  Mackinnon,  assisted  by  Dr.  Rankin  and  two  nurses. 


Northern 

Division. 

Southern  Division. 

Average  No. 

Average  No. 

District.  No.  of 

of  Scholars 

District. 

No.  of 

of  Scholars 

Schools. 

on  Register. 

Schools. 

on  Register. 

Airdrie, 

9 

5,155 

Upper  Ward, 

58 

10,075 

Bothwell, 

22 

11,992 

Avondale, 

5 

776 

Cadder, 

9 

2,182 

Blantyre, 

6 

3,653 

Cambuslang, 

7 

5,019 

Calderhead,  ... 

4 

2,170 

Carmunnock, 

1 

136 

Cambusnethan, 

11 

6,334 

Clarkston,  ... 

8 

1,970 

Dalserf, 

4 

1,041 

New  Monkland, 

9 

1,762 

Dalziel, 

11 

10,030 

Old  Monkland, 

21 

11,983 

East  Kilbride, 

3 

471 

Rutherglen, 

7 

5,673 

Glassford, 

2 

239 

Shettleston,  ... 

8 

5,965 

Hamilton, 

15 

9,608 

Larkhall, 

6 

3,287 

Shotts, 

8 

2,294 

Stonehouse,  ... 

4 

679 

Total, 

101 

51,837 

137 

50,657 

The  above  figures  are  taken  from  the  latest  Return  issued  by  the 
Scotch  Education  Department. 

All  the  schools  embraced  in  the  County  scheme  of  Medical  Inspection 
were  visited  during  the  course  of  the  year  and  the  various  groups  of 
children  examined.  In  some  few  instances,  when  the  number  of  pupils 
to  be  examined  was  small,  one  visit,  i.e.,  a morning  session,  was 
sufficient,  but  in  the  great  majority  of  cases  at  least  two  visits — i.e.,  a 
morning  and  an  afternoon  session,  were  necessary.  In  many  of  the 
larger  schools  six,  eight,  or  even  ten  visits  were  necessary  to  overtake 
the  number  of  pupils  presented  for  examination.  Altogether,  during  the 
course  of  the  year  685  visits  were  made  by  the  school  medical  officers 
for  the  purpose  of  systematic  inspection. 
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In  addition  to  the  visiting  of  schools  for  purposes  of  systematic 
examination,  all  the  schools  in  the  County  were  revisited  on  at  least  one 
occasion.  The  need  for  revisiting  is  not  equally  urgent  in  all  districts, 
or  even  in  all  schools  in  the  same  district.  In  country  areas  the  standard 
of  health  and  cleanliness  is  somewhat  higher,  as  a rule,  than  in  the 
towns,  and  it  was  found  that  in  the  former  one  revisit  was  often  sufficient. 
In  the  densely  populated,  industrial  areas,  however,  a much  closer  super- 
vision of  the  schools  is  necessary,  for  here  it  is  found  that  contagious 
disease,  neglect,  and  uncleanliness  are  most  prevalent.  Again,  the 
situation  of  a school  and  the  class  of  pupil  attending  it  have  a great 
influence  in  determining  the  need  for  subsequent  supervision.  In  the 
same  town  one  school  may  require  only  one  revisit,  whilst  another, 
situated  less  than  a quarter  of  a mile  away,  may  need  constant 
supervision. 

All  visits  for  the  purpose  of  supervision  are  “ surprise  ” ones,  no 
intimation  being  given  to  the  pupils  of  the  intended  visit.  It  is  at  such 
times  that  the  school  medical  officer  sees  the  pupils  in  their  normal  state, 
and  he  has  also  the  opportunity  of  examining  those  children  who  have 
wilfully  stayed  away  or  been  kept  at  home  at  the  routine  examination. 

Again,  on  many  occasions  the  school  medical  officers  have  gone  to 
schools  in  answer  to  requests  by  the  headmasters  who  feared  an  outbreak 
of  contagious  or  infectious  disease,  such  as  scabies,  ophthalmia,  mumps, 
measles,  etc.,  or  to  examine  certain  persistent  cases  of  uncleanliness 
or  neglect  with  a view  to  bringing  the  parents  to  book. 

Altogether  349  revisits  were  made  to  the  schools  in  the  County 
during  the  course  of  the  year. 


ORGANISATION  AND  ADMINISTRATION. 

The  scheme  of  School  Medical  Inspection,  which  has  now  been  in 
active  operation  in  this  County  since  September,  1909,  has  been  fully 
dealt  with  in  previous  reports,  but  it  may  not  be  out  of  place  to  give  a 
short  rdsumd  of  the  general  outlines  of  the  scheme. 

At  the  present  time  there  are  three  principal  groups  of  children 
systematically  examined  in  every  school  each  year.  These  groups  are : — 

1 • Entrants.” — This  comprises  all  children  of  six  years  of  age, 

or  under,  who  have  come  to  school  for  the  first  time. 

2 • 11  Tears  Old  Group. — This  embraces  all  children  who,  at  the 

time  of  medical  inspection,  are  eleven  years  of  age,  but  not 
yet  twelve. 

3-  Leavers.” — This  consists  of  all  children  who  have  attained 

the  age  of  thirteen  years  since  the  last  medical  inspection. 
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In  addition  to  the  above,  which  are  “ Routine  ” groups,  the  head 
teachers  are  asked  to  present  for  examination  any  pupil — not  in  the 
foregoing  groups— who,  in  the  opinion  of  the  teacher,  stands  in  need 
of  medical  examination.  This  group  is  known  as  the  “ Non-Routine  ” 
or  “ Special  ” group,  and  is  quite  as  important  a class  of  pupil  as  are 
the  routine  classes.  It  is  proposed  ultimately  to  add  another  age  group 
to  the  foregoing,  namely,  an  “ 8 years  old  ” group,  so  that,  when  the 
scheme  of  medical  inspection  is  complete,  a child  entering  school  at 
5 years  of  age  will,  during  his  school  life,  be  presented  for  examination 
on  at  least  four  occasions,  viz.  : — At  5 years  of  age;  at  8 years;  at  11 
years;  and  at  13  years. 

The  addition  of  another  age  group  would  necessitate  an  increase 
to  the  medical  inspection  staff  of  two  doctors  and  two  nurses.  As  this, 
however,  would  enable  a much  closer  supervision  to  be  exercised  over 
the  health  and  cleanliness  of  the  school  children  by  permitting  of  more 
frequent  revisits  to  be  made  to  schools,  the  additional  cost  to  the  scheme 
would  be  fully  justified. 

The  various  groups  of  children  mentioned  above  are  examined  in 
all  Elementary,  Supplementary,  and  Higher  Grade  Schools.  All  Junior 
Students  in  their  1st,  2nd,  and  3rd  years  of  training  are  also  examined. 
Special  forms  for  recording  the  results  of  the  examination  of  these 
Students  have  been  prepared,  based  on  the  medical  certificate  required 
by  the  Scotch  Education  Department. 

A scheme  of  medical  after-treatment  has  been  instituted,  the  details 
of  which  are  discussed  in  a later  section  of  this  report  under  the  heading 
“ Medical  Treatment.” 

The  system  of  recording  on  a separate  Record  Card  the  results  of 
each  pupil’s  examination  has  been  fully  explained  in  previous  reports. 
No  alteration  has  been  made  on  this  system,  which  has  been  found  to 
work  very  well.  Duplication  of  cards,  unfortunately,  still  exists,  but 
this  is  now  much  less  pronounced  than  formerly. 


School  Nurses. — No  scheme  of  medical  inspection  and  supervision 
of  school  children  can  be  considered  at  all  satisfactory  which  does  not 
make  provision  for  the  services  of  the  school  nurse.  The  assistance  of 
this  member  of  the  medical  staff  is  not  only  desirable  but  is  absolutely 
essential  to  the  efficient  carrying  out  of  any  school  medical  inspection 
scheme  whether  in  town  or  country.  At  the  present  time  there  are  on  our 
staff  four  fully  trained  nurses  who  devote  their  whole  time  to  the  duties 
of  their  office.  It  is  proposed  to  add  two  more  whole-time  nurses  to  this 
number,  to  commence  work  at  the  beginning  of  next  session. 
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The  duties  of  the  school  nurse  are  so  varied  that  it  is  not  easy  to 
detail  what  these  duties  are.  Generally,  however,  the  nurse  looks  after 
the  preparation  of  the  children  for  examination.  She  conducts  the 
weighing  and  measuring  of  each  child;  loosens  the  clothing  to  permit 
of  chest  examination  by  the  doctor;  examines  for  signs  of  uncleanliness 
or  neglect;  refastens  the  clothing  after  examination  in  the  case  of  the 
younger  children,  and  sees  that  each  child  is  properly  dressed  before 
leaving  the  examination  room.  She  assists  in  sending  out  to  parents 
notices  of  defects  which  call  for  treatment,  and,  in  the  case  of  the  older 
pupils,  especially  girls,  gives  advice  regarding  the  cleanliness  of  head 
or  body  when  such  is  called  for. 

With  regard  to  home  visiting,  the  services  of  the  nurse  are  indis- 
pensable. Every  bad  case  of  uncleanliness  or  neglect,  in  addition  to  being 
formally  notified,  should  be  followed  up  by  a visit  to  the  home  of  the 
child  concerned.  It  is  here  that  the  services  of  the  nurse  are  of  the 
utmost  value.  But  home  visiting  should  be  undertaken  not  only  in  cases 
of  gross  neglect,  but  also  in  all  cases  where  a child  suffers  from  some 
defect  or  disease  of  long  standing,  and  where  there  is  evidence  of  the  con- 
dition being  neglected.  Such  conditions  as  inflammation  of  the  eyelids, 
ear  discharge,  enlarged  tonsils,  adenoids,  defective  vision,  skin  diseases, 
oral  sepsis,  malnutrition,  and  so  on,  all  demand  a personal  visit  to  the 
parents,  when  evidence  of  parental  neglect  is  present,  and  a great  deal 
of  good  has  resulted  from  the  simple  instructions  which  have  been  given 
by  the  nurses.  In  fact,  the  “ following  up  ” by  the  school  nurse  of  the 
defective  cases  found  during  school  medical  inspection  is  quite  as 
important  as  the  detection  of  the  disease  or  ailment,  if  medical  inspection 
is  to  achieve  any  good  results.  The  mere  discovering  of  conditions 
detrimental  to  children  is  futile  unless  measures  are  instituted  to  alleviate 
or  eradicate  the  defect. 

Again,  the  services  of  the  school  nurse  are  exceedingly  useful  in 
making  surprise  visits  to  schools  in  order  to  keep  under  observation 
certain  cases  of  uncleanliness,  and,  where  lapsing  has  occurred,  to  warn 
and  advise  again  the  neglectful  parent. 

I he  foregoing  are  some  of  the  duties  which  fall  to  the  school  nurse 
to  perform,  and,  although  there  are  many  other  ways  in  which  the 
ser\ ices  of  the  nurse  can  be  utilised,  they  show  how  essential  school 
nurses  are  to  every  scheme  ot  medical  inspection  and  supervision  which 
makes  any  pretentions  to  efficiency’. 
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SUPERVISION  OF  INFECTIOUS  DISEASE  IN  SCHOOL. 

In  order  to  keep  the  various  public  health  authorities  in  close  touch 
with  the  prevalence  of  infectious  or  contagious  disease  amongst  school 
children,  arrangements  have  been  made  whereby  all  cases  of  infectious 
or  contagious  disease,  whether  compulsorily  notifiable  or  not,  are  notified 
to  the  health  authority  concerned.  Such  conditions  include  diphtheria, 
scarlet  fever,  erysipelas,  phthisis  pulmonalis,  measles,  whooping-cough, 
mumps,  chicken-pox,  scabies,  ringworm,  glandular  and  osseous  tuber- 
culosis, epidemic  ophthalmia,  etc.  When  a child  is  discovered  to  be 
suffering  from  an  infectious  or  contagious  disease  the  child  is  promptly 
excluded  from  school  and  notification  is  sent  to  the  medical  officer  of 
health  of  the  district,  to  the  headmaster  of  the  school,  and  to  the  parents 
of  the  child,  intimating  the  nature  of  the  disease  and  the  probable  period 
of  exclusion  from  school.  If  the  disease  is  one  which  is  likely  to  affect 
several  members  of  a family  or  children  in  the  same  class  room,  strict 
examination  is  made  for  early  signs  or  evidence  of  the  disease.  Only 
by  such  prompt  measures  can  the  stamping  out  of  a threatened  outbreak 
be  effected.  No  child  who  has  been  excluded  from  school  for  infectious 
or  contagious  disease  should  be  re-admitted  by  the  teacher  without 
producing  a certificate  from  the  family  doctor  or  from  the  public  health 
authorities,  or,  in  the  absence  of  such  certificate,  without  being  examined 
by  the  school  medical  officer. 

In  one  or  two  instances  the  school  medical  officers  have,  on  account 
of  the  number  of  children  affected  by  epidemic  disease,  recommended 
the  closure  of  a school  and  notified  the  medical  officer  of  health  of  the 
district  to  this  effect.  It  is  unfortunate  that  when  the  medical  officers 
of  health  on  their  part  recommend  closure  of  a school  they  do  not  trouble 
to  send  intimation  to  the  school  medical  officer  of  the  district.  This 
may  be  due  to  oversight  on  their  part,  but  the  persistency  of  such 
omission  is  rather  significant. 

All  cases  of  children  who  are  verminous  and  whose  homes  are 
reported  by  the  school  nurse  to  be  in  a filthy  or  verminous  condition  are 
notified  to  the  local  sanitary  authority.  As  regards  the  dealing  with 
such  homes,  valuable  assistance  has  been  given  by  several  of  the 
sanitary  officers,  who,  in  addition  to  cleansing  the  homes,  have  given 
facilities  for  the  disinfection  of  the  wearing  apparel,  bed-clothing,  etc. 
Thanks  are  due  to  Mr  Arthur  G.  Dutch,  Coatbridge;  to  Mr  Gilbert 
Scott,  Airdrie;  and  to  Mr  Wm.  Weir,  Rutherglen,  for  their  able  assist- 
ance in  this  matter. 

We  desire  also  to  place  on  record  our  indebtedness  to  Dr.  J.  Hume 
Patterson,  County  Bacteriologist,  who  undertook  the  microscopical 
examinations  of  the  specimens  submitted,  and  whose  reports  were  of  great 
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value  in  determining  certain  doubtful  cases  of  diphtheria,  phthisis,  and 
ringworm.  The  following  table  shows  the  number  of  specimens  exam- 
ined and  reported  on  by  Dr.  Patterson : — 

Sputum  from  cases  of  suspected  phthisis  pulmonalis,  ...  9 

Throat  and  Nasal  Swabs  from  cases  of  suspected 

diphtheria,  ...  ...  ...  ...  ...  ...  13 

Hairs  and  Epidermis  from  cases  of  suspected  favus,  ...  3 

Hairs  from  cases  of  suspected  ringworm  of  scalp,  ...  95 

120 

During  the  past  year  many  cases  of  ringworm  of  the  scalp  have 
been  successfully  treated  by  X-Rays  at  the  Middle  Ward  Hospital  by 
Dr.  John  Reid,  Medical  Superintendent.  In  nearly  every  case  the 
disease  affected  a child  of  school  age.  When  one  considers  that  by 
employing  this  method  of  treatment  the  period  of  cure  is  reduced  to 
weeks  instead  of  extending'  over  months  or  even  years,  it  is  seen  what  a 
boon  this  treatment  must  be  to  the  patient,  and  what  a saving  of  time 
and  money  is  also  effected.  The  following  table  shows  the  number  of 
cases  of  ringworm  of  the  scalp  treated  at  the  Middle  Ward  Hospital 
for  the  year  ending  31st  July,  1914,  and  the  districts  from  which  the 
patients  came  : — 

Coatbridge  Burgh,  ...  ...  ...  3 

Hamilton  ,,  ...  ...  ...  18 

Lanark  ,,  ...  ...  ...  3 

Motherwell  ,,  ...  ...  ...  3 

Upper  Ward  of  County,  ...  ...  8 

Middle  ,,  ,,  ...  ...  14 

Lower  ,,  ,,  ...  ...  6 

Total,  55 

PRESENCE  OF  PARENTS  AT  MEDICAL  INSPECTION. 

The  number  of  parents  who  come  to  the  examination  of  their  children 
in  school  is  very  small.  Generally  speaking,  more  parents  attend  the 
examinations  in  the  urban  areas,  the  schools  being  more  conveniently 
situated  to  their  homes.  In  rural  districts,  where  children  frequently 
have  to  come  long  distances  to  school,  it  cannot  be  expected  that  many 
parents  will  attend.  In  fact,  in  some  of  these  schools  it  is  a rare  exper- 
ience to  find  a parent  in  attendance  at  the  examinations. 

Io  speak  plainly,  the  presence  of  parents  at  the  examination  of  their 
children  in  school  is  not  always  an  unmixed  blessing.  When  a parent  has 
some  particular  information  to  convey  to  the  doctor  regarding  her  child, 
or  where  advice  is  desired  about  some  known  defect,  or  counsel  wanted 
concerning  a child’s  future  career,  the  parent  is  welcomed  and  advice  is 
gladly  given.  But,  on  the  other  hand,  there  is  a certain  class  of  parent 
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who  is  not  welcomed  by  the  doctor.  This  class  includes  the  type  of 
parent  who  comes  out  of  idle  curiosity  and  who  seems  to  be  more 
interested  in  the  results  of  the  examination  of  a neighbour’s  child 
than  of  her  own.  Again,  there  is  the  parent — it  is  usually  the 
mother — who  comes  ostensibly  to  see  her  child  examined,  but  who, 
in  reality,  is  more  anxious  to  describe  symptoms  of  some  obscure, 
chronic  ailment  of  her  own,  and  to  obtain  gratuitous  advice. 
Then  there  is  the  parent  who,  having  no  special  object  in  coming, 
pretends  she  has  most  important  information  to  give.  She  makes  up 
for  the  paucity  of  her  information  by  a plethora  of  words,  and  the  result 
is  a useless  expenditure  of  the  doctor’s  time.  Still  another  type  is  the 
mother  who  comes  to  the  examination  in  order  to  “ give  her  child  courage 
to  face  the  doctor.”  In  the  great  majority  of  such  cases  the  mother  has 
the  child  in  a state  of  terror,  long  before  the  examination  commences, 
by  saying  to  the  child,  “ don’t  cry,”  “ be  brave,”  ‘‘  the  man  will 
not  hurt  you,”  and  so  on.  The  child,  as  a rule,  has  had  no  intention 
whatsoever  of  crying  or  of  being  frightened,  but  the  constant  reiteration 
of  the  mother’s  advice  has  its  effect.  The  law  of  self  preservation  comes 
into  play,  and  soon  the  child  is  either  weeping  copiously  or  struggling 
to  escape  from  the  room. 

On  the  whole,  then,  it  is  found  that,  in  the  case  of  young 
children  especially,  the  absence  of  the  mother  from  the  examination 
is  usually  an  undoubted  boon  both  to  child  and  doctor.  If  the 
mother  has  no  special  information  to  give  regarding  her  child  it  is 
quite  unnecessary  for  her  to  be  present,  for,  if  any  ailment  or  defect  is 
discovered  by  the  doctor  she  will  speedily  be  informed  of  it,  and,  if 
necessary,  the  school  nurse  will  make  a special  visit  to  the  home.  Should 
the  child  be  found  to  suffer  from  some  defect  particularly  affecting  its 
welfare  and  future  prospects,  the  parent  is  invariably  sent  for  and  made 
acquainted  with  the  facts. 
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PART  II. 

THE  PHYSICAL  CONDITION  OF  THE  SCHOOL  CHILDREN. 

For  the  year  ending  31st  July,  1914,  the  numbers  of  school  children 
examined  were : — 

1. — At  Systematic  Examinations. 


(a)  Elementary  Pupils — 


Boys. 

Girls. 

Entrants  (6  years  old  and  under), 

6715 

6505 

Intermediate  Pupils  (11  years  old), 

4865 

4/67 

Leavers  (13  years  old), 

3533 

3i84 

Special  Cases, 

1675 

I598 

1 

6,788 

16,054 

Total, 

( b ) Higher  Grade  Pupils — 

32,842 

11  years  old  group,  ...  . ... 

21 

36 

13  years  old  group, 

482 

507 

Special  Cases, 

1 1 

1 1 

5i4 

554 

Total, 

1 ,068 

Grand  Total, 

33H90 

For  numbers  examined  in  each  School  Board  area  see  Tables  A and  B. 

2. — Pupils  Examined  at  Revisits — 

Number  examined  at  first  revisit,  ...  ...  ...  8051 

Number  examined  at  second  revisit,  ...  ...  ...  437- 

Number  examined  at  third  revisit,  ...  ...  ...  542 

12,965 

For  numbers  examined  at  revisits  in  each  School  Board  area  see  Table  C. 


3.  — Examination  of  Junior  Students — 

Entrants,  ...  ...  ...  ...  ...  ...  60 

During  training  (1st,  2nd  and  3rd  year),  ...  ...  257 

Total,  317 

4.  — Examination  of  Physically  and  Mentally  Defective  Children — 

Physically  Defective,  ...  ...  ...  ...  33 

Mentally  Defective,  ...  ...  ...  ...  ...  70 

Total,  ...  ...  103 


TABLE  A.— Elementary  Pupils  examined  at  the  Routine  Examination  for  Year  Ending  31st  July,  1914. 


SCHOLARS  EXAMINED  IN  EACH  CROUP. 


SCHOOL  BOARDS. 


Airdrie, 

Avondale, 

Biggar, 

Blantyre, 

Both  well, 

Cadder, 

Calderliead, ' ... 

Cambuslang,  ... 
Cambusnethati, 

Carluke, 

Carmichael, 

Carmunnock,  ... 

Carnwath, 

Carstairs, 

Clarkston, 

Covington  and  Thankerton, 
Crawford, 

Crawfordjohn, 

Culter, 

Dalserf, 

Dalziel, 

Dolphinton,  ... 

Douglas, 

Douglas  Water, 

Dunsyre, 

East  Kilbride, 

Glassford, 

Hamilton, 

Lanark, 

Larkhall, 

Leadhills, 

Lesmahagow,  ... 

Libeiton, 

Hew  Monkland, 

Old  Monkland, 

Pettinain, 

Rutherglen,  . . . 
bhettleston, 

Shotts, 

Stonehouse, 

Symington,  ... 

Walston, 
andell  and  Lamington, 
iston  and  Robertson, 

Total, 


SCHOLARS  NOTIFIED  OF  CONDITIONS 
REQUIRING  ATTENTION. 


Infants 

(6  years  & under) 

Age  Grout. 
(11-12  years). 

Seniors. 

(13  y’ears  & over) 

Selected. 

Total. 

Infants. 

(6  years  & under) 

Agf,  Croup. 
(11-12  years). 

Seniors. 

(13  years  & over) 

Selected. 

Total. 

1 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

284 

327 

234 

192 

136 

128 

40 

56 

1397 

69 

104 

66 

74 

40 

45 

33 

42 

473 

3S 

46 

38 

50 

36 

18 

10 

8 

244 

7 

10 

15 

11 

9 

4 

5 

6 

67 

19 

22 

13 

20 

18 

5 

16 

7 

120 

2 

2 

3 

2 

2 

1 

5 

4 

21 

263 

272 

130 

178 

91 

87 

39 

35 

1095 

47 

59 

41 

43 

28 

23 

23 

22 

286 

829 

799 

582 

533 

379 

338 

165 

159 

3784 

216 

274 

152 

197 

75 

127 

94 

114 

1249 

152 

156 

95 

103 

67 

66 

17 

18 

674 

33 

37 

19 

32 

1 

18 

9 

10 

165 

136 

139 

95 

103 

78 

63 

8 

5 

627 

38 

37 

25 

28 

17 

21 

7 

5 

178 

388 

345 

212 

239 

172 

178 

310 

308 

2152 

132 

130 

58 

106 

60 

71 

219 

217 

993 

402 

389 

288 

270 

210 

208 

87 

88 

1942 

60 

85 

66 

63 

43 

50 

37 

45 

449 

100 

114 

116 

120 

70 

4C 

25 

17 

608 

16 

26 

24 

25 

15 

7 

10 

6 

129 

3 

2 

4 

4 

2 

1 

— 

— 

16 

— 

1 

1 

1 

— 

— 

— 

i 

3 

14 

4 

7 

8 

9 

7 

3 

3 

55 

— 

2 

2 

3 

— 

1 

3 

9 

13 

78 

77 

52 

56 

41 

36 

3 

4 

347 

12 

15 

10 

13 

9 

6 

3 

2 

70 

25 

15 

20 

19 

11 

IS 

1 

3 

112 

5 

5 

5 

6 

2 

5 

1 

3 

32 

131 

133 

100 

98 

84 

52 

34 

37 

669 

33 

43 

31 

32 

15 

14 

16 

21 

205 

5 

5 

3 

1 

2 

3 

— 

2 

21 

1 

1 

— 

— 

— 

1 

— 

1 

4 

10 

8 

2 

8 

2 

3 

— 

1 

34 

— 

— 

— 

1 

— 

— 

— 

1 

2 

4 

■W 

3 

2 

5 

1 

2 

— 

18 

— 

— 

1 

— 

1 

1 

— 

— 

3 

3 

4 

2 

4 

— 

K 

u 

— 

— 

18 

I 

— 

1 

2 

1 

— 

— 

5 

54 

66 

51 

56 

45 

49 

19 

16 

356 

10 

15 

8 

14 

13 

4 

7 

9 

80 

648 

650 

482 

470 

403 

337 

182 

146 

3318 

170 

158 

108 

129 

119 

94 

113 

106 

997 

5 

2 

— 

3 

2 

— 

fe. 

13 

1 

— 

— 

— 

— 

1 

— 

— 

2 

22 

21 

22 

11 

17 

17 

5 

4 

119 

3 

2 

4 

1 

4 

I 

2 

— 

17 

10 

24 

21 

14 

11 

6 

4 

3 

93 

1 

2 

8 

— 

| 

3 

1 

16 

1 

3 

— 

2 

2 

2 

— 

1 

11 

1 

— 

— 

1 

— 

— 

1 

3 

35 

28 

33 

13 

16 

15 

12 

9 

161 

3 

7 

6 

1 

1 

4 

7 

5 

34 

11 

15 

14 

17 

14 

7 

1 

2 

81 

2 

6 

2 

2 

5 

— 

— 

— 

17 

677 

653 

481 

520 

388 

333 

109 

124 

3285 

169 

171 

114 

no 

80 

73 

63 

73 

853 

123 

124 

106 

90 

91 

103 

28 

34 

699 

23 

25 

22 

20 

28 

26 

15 

11 

170 

239 

230 

149 

146 

132 

102 

45 

45 

1088 

49 

56 

32 

39 

37 

20 

29 

27 

289 

4 

3 

12 

10 

7 

2 





38 

— 

3 

5 

1 

1 

— 

— 

10 

144 

132 

114 

122 

93 

72 

26 

41 

744 

29 

24 

24 

24 

26 

18 

11 

22 

178 

2 

6 

3 

l 

1 

3 

— 



16 

— 

— 

— 

— 

— 

— 

— 

— 

— 

139 

104 

88 

90 

51 

61 

33 

37 

603 

32 

32 

20 

28 

11 

12 

16 

17 

168 

740 

688 

577 

498 

399 

387 

210 

187 

3686 

268 

187 

215 

132 

154 

129 

126 

1440 

4 

3 

3 

2 

2 

— 

— 



14 

— 

1 

1 

— 

— 

— 

— 

— 

335 

280 

292 

282 

177 

158 

86 

86 

1696 

121 

107 

145 

141 

68 

71 

47 

62 

762 

408 

427 

257 

259 

164 

158 

132 

91 

1896 

130 

149 

89 

98 

45 

48 

67 

61 

687 

159 

132 

117 

109 

76 

76 

15 

8 

692 

33 

34 

29 

26 

16 

18 

12 

3 

171 

59 

46 

36 

35 

24 

20 

8 

13 

241 

12 

13 

11 

13 

8 

4 

3 

10 

74 

5 

4 

7 

5 

2 

6 

— 

— 

29 

1 

2 

1 

— 

— 

r-rr 

— 

— 

4 

1 

2 

3 

1 

— 

— 

— 

— 

7 

— 

— 

— 

1 

i!  1 s 

— 

— 

— 

1 

3 

2 

1 

3 

1 

3 

— 

— 

13 

1 

— 

— 

— 

1 

— 

— 

— 

2 

3 

2 

— 

2 

1 

2 

— 

— 

10 

— 

— 

— 

— 

— 

1 

1 

1 

j 6715 

6505 

4865 

4767 

3533 

3184 

1675 

1598 

32,842 

1692 

1903 

1334 

1507 

918 

947 

989 

1035 

10,325 

* 

CONDITIONS. 


Recorded.  Notified 


1352 

252 

99 

1045 

3699 

591 

686 

1948 

1892 

482 

15 

49 

311 

102 

629 

13 

29 

21 

19 

334 

3432 

9 

118 

89 

10 

166 

80 

3439 

621 

1175 

42 

692 

19 

501 

3796 

15 

1882 

1955 

719 

292 

29 

5 

11 

11 


32,676 


678 

76 

25 

377 

1785 

220 

227 
1276 

569 

145 

3 

22 

78 

39 

287 

4 
2 
3 

5 
99 

1268 

2 

20 

22 

3 

45 

24 

1097 

198 

395 

10 

223 

231 

2102 

3 

1140 

1002 

228 
99 

4 
1 
2 
1 


Average 

Number 

ok 

Scholars 

ON’ 

Register. 


5,155 

776 

339 

3,653 

11,992 

2,182 

2,170 

5,019 

6,334 

1,987 

35 

136 

1,276 

355 

1,970 

45 

107 

86 

39 

1,041 

10,030 

73 

400 

330 

28 

471 

239 

9,608 

2,092 

3,287 

141 

2,447 

39 

1,762 

11,983 

47 

5,673 

5,965 

2,294 

679 

57 

59 

49 

44 


14,040  102,494 


Table:  B.— Higher  Grade  Scholars  Examined  at  the  Routine  Examination  for  Year  ending  31st  July,  1914, 


SCHOOL  BOARDS. 

SCHOLARS  EXAMINED 

IN  EACH  GROUP. 

SCHOLARS  NOTIFIED  OF  CONDITIONS 
REQUIRING  ATTENTION. 

CONDITIONS. 

Auk  Group 
(11-12  years. ) 

Seniors. 
(13  years  and 
over). 

SELECTED. 

Total. 

Age  Grout 
(11-12  years). 

Seniors 
(13  years  and 
over. ) 

Selected. 

Total. 

Recorded. 

1 

Notified. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

G iris. 

Boys. 

Girls. 

Airdrie, 

24 

23 

47 

2 

2 

34 

3 

Avondale, 

— 

— 

8 

18 

— 

— 

26 

— 

— 

1 

• — 



1 

13 

1 

Biggar, 

— 

— 

7 

8 

— 

— 

15 

— 



2 

— 



— 

2 

12 

2 

Bothwell, 

1 

4 

37 

59 

— 

— 

101 

— 

2 

6 

16 

— 

— 

24 

68 

26 

Cadder, 

— 

— 

19 

10 



— 

29 

— 

— 

4 

1 

— 

— 

5 

9 

5 

Cajibuslang,  ... 

— 

— 

34 

32 

— 

— 

66 

— 

— 

4 

6 

— 

— 

10 

28 

12 

Cambusnethan, 

9 

9 

34 

43 

3 

3 

101 

2 

- 

5 

6 

1 

— 

14 

49 

17 

Carluke, 

— 

— 

27 

19 

1 

— 

46 

— 



4 

2 

— 

— 

6 

28 

6 

Ualziel, 

5 

25 

39 

_ 

70 

— 

— 

3 

6 

— 

— 

9 

54 

10 

Hamilton, 

— 

— 

81 

74 

— 

— 

155 

— 

— 

8 

11 

— 

— 

19 

103 

20 

Lanark, 

— 

— 

26 

36 

— 

62 

— 

— 

1 

2 

— 

— 

3 

43 

4 

Larkhall, 

— 

12 

6 

— 

— 

18 

— 

— 

3 

— 

— 

— 

3 

10 

3 

Lksmahagow,  ... 

4 

2 

19 

15 

fs 

— 

40 

— 

— 

5 

1 

— 

— 

6 

25 

6 

Old  Monkland, 

— 

3 

47 

43 

5 

7 

105 

— 

1 

13 

n 

3 

2 

30 

72 

31 

Rutherglkn,  ... 

8§! 

— 

47 

39 





86 

— 

— 

11 

8 

— 

— 

19 

65 

24 

Shrttleston,  ... 

6 

13 

35 

43 

3 

1 

101 

1 

2 

6 

7 

1.  ' 

— 

17 

65 

19 

Total, 

21 

36 

-n 

00 

507 

11 

11 

1068 

3 

5 

76 

79 

5 

2 

170 

678 

189 

TABLE  C. -Showing  the  Number  of  Pupils 
Examined  in  each  School  Board  Area 
at  Re-Visits. 


SCHOOL  BOARDS. 

1 Sb 

SCHOLA 

AT 

2nd 

rs  Exam 
Revisits 

3rd 

I NED 

Total. 

Airdrie, 

347 

203 

— 

550 

Avondale, 

56 

■ — - 

— 

56 

Biggar,  

19 

16 

— 

35 

Blantyre, 

210 

188 

62 

460 

Bothwell, 

1004 

516 

— 

1520 

Cadder, 

124 

— 

— 

124 

Calderhead, 

131 

132 

— 

263 

Cambuslang,  ... 

724 

87 

— 

811 

Cambusnethan. 

356 

372 

137 

865 

Carluke, 

102 

— 

— 

102 

Carmichael, 

3 

— 

— 

3 

Carmunnock,  ... 

10 

— 

— 

10 

Carnwatb, 

47 

— 

— 

47 

Carstairs, 

25 

— 

— 

25 

Clarkston, 

161 

— 

— 

161 

Covington  and  Thankerton,  ... 

4 

— 

— 

4 

Crawford, 

3 

— 

— 

3 

Crawfordjohn, 

2 

— 

— 

2 

Culter, 

1 

— 

— 

1 

Dalserf, 

59 

— 

— 

59 

Dalziel, 

775 

696 

70 

1541 

Dolphinton, 

1 

— 

— 

1 

Douglas, 

16 

— 

— 

16 

Douglas  Water, 

16 

— 

— 

16 

Dunsyre, 

3 

— 

— 

3 

East  Kilbride, 

29 

— 

— 

29 

Glassford, 

12 

— 

— 

12 

Hamilton, 

585 

306 

80 

971 

Lanark, 

146 

25 

— 

171 

Larkball, 

193 

184 

193 

570 

Leadhills, 

9 

— 

— 

9 

Lesmabagow,  ... 

157 

— 

— 

157 

Liberton, 

— 

— 

— 

— 

New  Monkland, 

137 

55 

— 

192 

Old  Monkland, 

1144 

596 

— 

1740 

Pettinain, 

2 

— 

— 

2 

Kutherglen,  ... 

669 

532 

— 

1201 

Shettleston, 

574 

352 

— 

926 

Sliotts, .. 

131 

1 12 

— 

243 

Stonehouse, 

57 

— 

— 

57 

Symington, 

4 

— 

— 

4 

Walston, 

1 

— 

— 

1 

Wandell  and  Lamington, 

1 

— 

— 

1 

Wiston  and  Roberton, 

1 

— 

— 

1 

Total, 

8051 

4372 

542 

12,965 

15 


CHILDREN  NOTIFIED  TO  PARENTS  AS  SUFFERING  FROM 

DEFECTS. 

A detailed  statement  showing  the  number  of  children  examined,  the 
number  of  children  found  to  suffer  from  some  defect,  the  nature  of  the 
defect  present,  and  the  number  of  such  defective  children  notified  to 
parents  as  requiring  immediate  treatment  is  incorporated  in  Tables  D 
and  E.  The  total  number  of  children  notified  to  parents  as  suffering 
from  some  defect  or  other  was  10,847.  This  number  includes  not  only 
children  notified  at  routine  inspection,  but  also  many  who  were  presented 
for  special  examination  at  revisits. 

Tables  D and  E show  that,  whilst  a great  many  defects  were 
observed  and  taken  note  of  by  the  medical  officers,  many  of  these  defects 
were  of  a minor  nature  and  did  not  call  for  special  notification  to  the 
parents.  Thus,  although  33,354  defects  were  observed  during  systematic 
inspection,  only  14,229,  or  42.6  per  cent,  were  found  to  be  of  such  a 
nature  as  to  call  for  immediate  remedial  measures  being  instituted. 


NUMBER  OF  CHILDREN  RECEIVING  ATTENTION. 

On  surveying  the  results  of  the  year’s  work,  it  is  most  encouraging 
to  note  the  large  number  of  instances  where  remedial  measures  have 
followed  the  detection  and  notification  of  defects.  This  applies  to  almost 
every  class  of  defect  notified,  and  although  in  some  cases  there  is 
still  much  which  requires  to  be  done,  yet  the  good  results  attained  show 
a distinct  progression  each  year. 

Table  F shows  in  detail  the  number  of  children  notified  as  suffering 
from  some  defect,  and  the  number  of  cases  where  remedial  measures  have 
been  instituted.  The  number  of  cases  treated  will,  it  is  hoped,  show  in 
the  future  a marked  improvement,  especially  as  regards  vision  and  teeth, 
owing  to  the  scheme  of  visual  and  dental  treatment  which  has  now  been 
inaugurated  in  the  County. 


Clothing  and  Footgear. — The  condition  of  the  clothing  and  footgear 
of  the  pupils  is,  generally,  satisfactory.  It  is  found  that  there  is  a 
certain  class  where  inadequacy  of  clothing  might  almost  be  said  to 
be  chronic,  and  it  is  this  class  to  which  attention  is  now  principally  being 
devoted.  In  the  majority  of  cases  the  clothing  and  footgear  of  the 
pupils  are  satisfactory,  although  there  is  still  a tendency  for  parents  to 
over-clothe  their  children.  Weight  and  number  of  garments  are  not 
synonymous  with  comfort  and  warmth,  but  this  fact  is  not  yet  recognised 
by  a great  many  parents.  In  some  instances,  although  there  was  no 
serious  defect,  the  clothing  was  below  average.  Very  often  this  deficiency 
entailed  no  hardship  on  the  child,  but  in  others  of  a less  robust  constitu- 
tion it  was  followed  by  a certain  amount  of  discomfort. 
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Those  cases  where  the  lack  of  proper  clothing  and  footgear  was 
very  marked  belonged  principally,  as  has  been  remarked,  to  the  chronic 
cases,  and  it  was  found  that  underfeeding,  dirt,  and  neglect  were  the 
usual  accompaniment. 

The  following  Table  shows  the  number  of  children  belonging  to  the 
various  classes  and  the  percentage  of  children  affected : — 


CLOTHING  AND  FOOTGEAR. 


Systematic  (Routine)  Cases. 

Special 

(Non-Routine) 

Cases. 

Number 

Examined. 

Satisfactory. 

Below  Average. 

Very  Bad. 

No.  found 
Defective. 

Number. 

Per- 

centage. 

Number. 

Per 

centage. 

Number. 

Per- 

centage. 

30,615 

29,957 

97-8 

252 

0-8 

406 

1-3 

139 

Height  and  Weight  of  Pupils.— Every  child  presented  for  routine 
examination  is  carefully  weighed  and  measured,  and  the  results  are 
noted  on  the  child’s  record  card  for  future  comparison.  The  weighing 
and  measuring  are  undertaken  by  the  school  nurses  at  the  time  of,  or 
just  prior  to,  the  systematic  medical  examination. 


Cleanliness  of  Head. — The  improvement  in  the  cleanliness  of  heads  of 
the  pupils  is  being  maintained.  There  were  marked  evidences,  however, 
in  many  cases,  of  a hurried  cleansing  of  the  head  in  view  of  the  forthcom- 
ing examination.  The  proof  of  this  was  shown  in  the  very  large  number  of 
children — especially  girls — who  suffered  from  great  numbers  of  nits  in 
the  hair,  but  where  the  actual  vermin  had  been  removed,  probably  the 
day  before  examination.  That  the  cleanliness  was  often  only  a temporary 
one  was  shown  when  the  children  were  re-examined  at  a surprise  visit 
to  school,  but  on  the  other  hand  it  was  often  found  that  there  was  a 
decided  and  progressive  improvement.  The  number  of  boys  who  suffer 
from  verminous  or  uncleanly  heads  was  considerably  smaller  than  last 
year,  only  75  being  notified  this  year.  In  every  case  where  vermin  are 
present  on  the  head  a notice  is  sent  to  the  parents.  When  nits  are 
present  on  a boy’s  head,  or  where  there  is  evidence  that  a girl’s  hair  is 
not  being  kept  in  a cleanly  condition,  notification  is  sent  home  calling 
for  treatment  at  once.  Such  notification  is  usually  followed  up  by  a visit 
to  the  homes  by  the  school  nurse.  As  in  other  cases  of  neglect,  the 
condition  frequently  applies  to  several  members  of  the  same  family. 


Table  D.— Results  of  Examination  in  each  of  th 


SCHOLARS  EXAMINED, 


Clothing  and  Footgear, 
Nutrition, 

x™1'  {25  ::: 

h,  jS;  . 

Dirty  Body, 


3§ 

o 


Contagious 
Skin  Diseases, 


| Impetigo, 
Ringworm, 
Scabies,... 


Teeth 


Decayed,  J^mporary, 


1 Permanent, 


Nose  and  [TonsHs  . 

Throat,  'I  Adenoids,. 

[Glands, 

Rhinitis  and  Ozoena, . 

External  Eye  Disease, 

Vision  Distance  Test, 

Squint, 

Ear  Disease, 

Wax,  ... 

Hearing, 

Speech, 

Mental  Condition,  ■!  ?ull> 

( Deficient, 
Heart  and  Circulation, 

Lungs, 

Nervous  | Epilepsy, 

Disease,  j Chorea,  • • • 

[ Paralysis, 

n,  , I Pulmonary, 

tuberculosis,  - Osseous, 

Rickets,  | Glandulai- 
Deformities, 

Infectious  Disease,  . . . 

Wher  Diseases  or  Defects,  ' 


NUMBER  OF  SCHOLARS  EXAMINED  AND  THE  NUMBER  OF 
CONDITIONS  RECORDED. 


Entrants 
(6  years  old 
and  under). 

1 

Age  Group 
(11-12  years). 

Leavers 
(13  years  and 
over). 

Selected 

Group. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

6715 

6505 

4865 

4767 

3533 

3184 

1675 

1598 

220 

107 

169 

43 

96 

23 

98 

47 

162 

205 

34 

56 

20 

17 

16 

8 

62 

1079 

18 

659 

9 

387 

7 

203 

14 

191 

6 

110 

1 

46 

5 

85 

169 

148 

77 

80 

48 

38 

58 

66 

298 

255 

177 

122 

117 

78 

164 

151 

162 

89 

89 

44 

52 

33 

48 

30 

57 

57 

26 

15 

10 

7 

21 

19 

12 

7 

1 

1 

1 



16 

8 

4 

2 

8 



4 



2 

3 

2338 

2357 

— 



| 

— 

— 

1629 

1702 

1074 

1102 

221 

185 

749 

736 

476 

557 

329 

373 

50 

57 

225 

159 

112 

75 

87 

34 

66 

42 

1178 

971 

471 

397 

269 

199 

13 

17 

123 

68 

14 

10 

3 

3 

14 

9 

222 

252 

85 

104 

64 

43 

92 

68 

11 

5 

461 

565 

320 

361 

298 

392 

161 

192 

75 

57 

35 

33 

39 

29 

76 

66 

62 

46 

31 

29 

29 

41 

53 

48 

118 

88 

86 

47 

7 

7 

20 

19 

129 

119 

148 

105 

41 

33 

44 

23 

41 

25 

31 

21 

14 

8 

17 

10 

22 

17 

7 

10 

7 

4 

6 

2 

4 

J 

3 

2 

2 

4 

7 

12 

21 

21 

20 

16 

4 

3 

149 

110 

19 

0 

11 

17 

4 

9 

9 

— 

— 

3 

1 

1 

1 

1 

u 

7 

7 

4 

2 

4 

2 

2 

1 

2 

1 

1 

2 

I 



i 

10 

5 

7 

5 

5 

3 

3 

1 

9 

9 

8 

10 

10 

8 

5 

6 

59 

83 

11 

19 

8 

5 

9 

4 

13 

13 

6 

9 

5 

2 

1 

5 

4 

— 

1 



| 

1 

1 

72 

81 

91 

58 

123 

40 

37 

28 

Four 

Groups. 


Boys. 


16,788 

583 

232 

96 

26 

352 

756 

351 

114 

30 

18 

2338 

2924 

1604 

490 

1931 

154 

463 

1090 

310 

198 

264 

338 

130 

53 

15 

52 

194 

2 

5 
17 

4 

25 

32 

87 

24 

6 

323 


Girls. 


16,054 

220 

286 

2328 

432 

332 

606 

196 

98 

16 

5 

2357 

2989 

1723 

310 
1584 

90 

467 

1323 

311 
182 
190 
276 

77 

41 

8 

52 

134 

3 

12 

3 

14 

33 

111 

25 

6 

207 


Four  Groups  of  Elementary  Scholars. 


SCHOLARS  PRESENTING 
NOTIFIED,  AND 


CONDITIONS  OF  WHICH  THE  PARENTS  WERE 
1 THE  NATURE  OF  THE  CONDITIONS 
REQUIRING  ATTENTION. 


Total. 

Entrants 
(6  years  old 
and  under). 

Age  Group 
(11-12  years). 

i XiEAVERS 

(13  years  and 
over). 

[ 

Selected 

Group. 

1 

Four 

Groups. 

Total. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

j Boys. 

Girls. 

32,842 

1692 

1903 

1334 

1507 

918 

947 

989 

1035 

4933 

5392 

10,325 

803 

129 

67 

105 

26 

65 

14 

92 

46 

1 391 

153 

544 

518 

24 

34 

2 

3 

I 2 

2 

10 

7 

38 

46 

84 

2424 

47 

682 

15 

446 

6 

245 

7 

197 

75 

1570 

1645 

458 

14 

191 

6 

110 

1 

46 

53 

85 

| 26 

| 432 

458 

684 

161 

143 

75 

77 

47 

38 

57 

66 

340 

324 

664 

1362 

298 

255 

177 

122 

117 

78 

164 

151 

756 

606 

1362 

547 

72 

45 

40 

24 

28 

18 

46 

30 

186 

117 

303 

212 

29 

29 

20 

9 

8 

— 

20 

15 

77 

53 

130 

46 

12 

m 

1 

1 

1 

— 

16 

8 

I 30 

16 

46 

23 

4 

2 

8 

4 



2 

3 

18 

5 

23 

4695 

665 

594 

— 

— 

— 

___ 





665 

594 

1259 

5913 

— 

— 

351 

370 

205 

229 

213 

176 

769 

775 

1544 

3327 

194 

157 

100 

111 

65 

83 

41 

45 

400 

396 

796 

800 

93 

75 

54 

33 

35 

15 

58 

40 

240 

163 

403 

3515 

32 

25 

12 

19 

5 

9 

9 

6 

58 

59 

117 

244 

15 

17 

4 

4 

2 

9 

7 

28 

30 

58 

930 

142 

128 

33 

56 

17 

ii 

79 

54 

271 

249 

520 

2413 

11 

5 

461 

564 

318 

361 

298 

388 

1088 

1318 

2406 

621 

116 

139 

15 

7 

6 

5 

25 

20 

162 

171 

333 

380 

75 

66 

61 

46 

32  ■ 

27 

29 

41 

197 

ISO 

377 

454 

14 

19 

61 

33 

36 

26 

4 

4 i 

115 

82 

197 

614 

2 

2 

47 

54 

46 

26 

33 

25 

128 

97 

225 

207 

— 

i 

— 





1 

1 

i 

1 

3 

4 

94 



23 

104 

3 

3 

5 1 

8 

5 

■j 

1 

i 

14 

14 

28 

328 

2 

25 

32 

2 

I 

4 

2 

3 

3 

34 

38 

72 

8 





2 

1 

z 

1 

3 

1 

4 

29 

1 

1 

— 











1 

1 

2 

7 

2 

1 

— 

2 

1 



1 



4 

3 

7 

39 

2 

— 

1 



! 

2 



5 



5 

65 

1 Q« 

2 

1 

3 

— 

2 

1 

2 1 

6 I 

9 

8 

17 

49 

5 

3 

z 

T 

i 

1 

6 

5 

11 

12 

5 

4 



i 

— 

— 

i 

1 

6 

6 

12 

530 

53 

56 

73 

25  ! 

107 

14 

31 

25 

264 

120 

384 

Condition  of  Skin. 
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Table  E. 


-Results  of  Examination  in  each  of  the  Three  Groups  of  Higher  Grade  Scholars. 


NUMBER  OF  SCHOLARS  EXAMINED  AND  THE  NUMBER  OF 
CONDITIONS  RECORDED. 


SCHOLARS  PRESENTING  CONDITIONS  OF  WHICH  THE  PARENT® 
WERE  NOTIFIED,  AND  THE  NATURE  OF  THE 
CONDITIONS  REQUIRING  ATTENTION. 


SCHOLARS  EXAMINED, 

Clothing  and  Footgear, 
Nutrition, 

Head,  ] ?.its’ 

( Lice, 

p ] f Nits, 

, Budy’  { Lice, 

1 Dirty  Body, 


Contagious 
Skin  Diseases, 


< Ringworm 

l Scabies, 


. 

Decayed,  ( Temporary,  — — - - - 

l Permanent,  5 14  140  178  


Nose  and  I : , '"7, 

Throat,  1 Arnolds,. 

(Lianas, 

External  Eye  Disease, 

Vision  Distance  Test, 

Squint, 

Ear  Disease, 

Wax,  ... 

Hearing, 

Speech, 

Mental  Condition,  f {M‘> 

{ Deficient, 
Heart  and  Circulation, 

Lungs, 

Nervous  f Epilepsy,  ... 

Disease,  l„01ea> 

[Paralysis,  .. 

Tuberculosis, | Osseous, dly’ 

Rickets,  ,Glandular- 
Deformities, 

Infectious  Disease,  ^ 

Other  Diseases  or  Defects, 
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The  following  Table  shows  the  number  and  percentage  of  children 
affected  by  uncleanly  or  verminous  heads  : — 


CLEANLINESS  OF  HEAD. 


Systematic  Cases. 

Special 

Cases. 

Number 

Exam- 

ined. 

Clean. 

Slight  Defect. 

Marked  Uncleanlinkss. 

Number 

found 

Defective. 

Nits. 

Nits. 

Lice. 

Number 

Per- 

centage 

Number 

Per- 

centage 

Number 

Per- 

centage 

Number 

Per- 

centage 

30,615 

28,022 

91-5 

780 

2-5 

1445 

4-7 

368 

1-2 

292 

Cleanliness  of  Body.— The  relationship  of  verminous  clothing  to 
a verminous  body  is  so  close  as  almost  to  be  inseparable,  and  where  nits 
are  present  on  the  clothing,  it  is  usually  only  a matter  of  time — a few  days 
at  most — before  actual  vermin  make  their  appearance  on  the  body.  The 
presence  of  lice  or  nits  on  a child’s  body  or  clothing  signifies  a much 
greater  degree  of  neglect  and  uncleanliness  than  the  presence  of  nits  on 
the  head.  Hence,  nearly  every  case  is  notified  to  parents  where  nits  or 
lice — even  though  these  may  be  due  to  accidental  contamination — are 
found  on  the  clothing.  The  anxious,  right-thinking  classes  will  be  glad 
to  have  their  attention  drawn  to  the  condition,  which  will  almost  certainly 
be  accidental;  the  other  classes  require  to  have  it  brought  to  their  notice. 

Many  cases  were  found  where  the  body,  though  free  from 
verminous  pollution,  was  in  a very  dirty,  unwashed  condition.  In  this 
matter  boys  were  by  far  the  commoner  delinquents,  and,  on  the  whole, 
appeared  to  be  rather  indifferent  as  to  whether  their  bodies  were 
clean  or  not.  They  seemed  to  think  that  a clean  body,  face,  and 
hands  were  a sure  indication  of  effeminacy.  Another  point  in 
connection  with  personal  cleanliness  should  be  brought  prominently 
before  all  the  pupils  in  school,  and  that  is  attention  to  the  finger  nails. 
The  number  of  children  who  habitually  come  to  school  with  long  and 
filthy  nails  is  nothing  short  of  a disgrace.  An  appeal  was  made  in  a 
former  report  for  a weekly  inspection,  by  the  teacher,  of  the  finger  nails 
of  the  pupils,  but,  judging  from  the  number  of  children  who  still  appear 
a*  the  examination  with  nails  like  talons,  no  systematic  inspection  is 
being  carried  out. 
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The  following  Table  shows  the  number  and  percentage  of  children 
who  suffer  from  verminous  or  uncleanly  bodies : — 

CLEANLINESS  OF  BODY. 


Systematic  Cases. 

Slecial 

Cases 

Number 

Ex- 

amined. 

Clean. 

Body  Dirty, 
&c. 

Marked  Unclkanli.ness. 

Number 

found 

Defective. 

Nits. 

Lice. 

Dirty  Body. 

Numb’r 

Per- 

cent. 

Numb’r 

Per- 

cent. 

Numb’r 

Per- 

cent. 

Numb'r 

Per- 

cent. 

Numb’r 

Per- 

cent. 

30,615 

28,539 

93 -2 

261 

0-85 

541 

1-7 

1,047 

3 4 

277 

0-74 

514 

Condition  of  Skin. — Ringworm. — This  condition  is  not  so  prevalent 
in  school  as  one  would  expect.  Especially  is  this  the  case  with  regard 
to  ringworm  of  the  body  as  this  disease  is  usually  recognised  early  by 
parents  and  steps  are  taken  to  have  it  treated.  With  regard  to  ringworm 
of  the  scalp,  however,  parents  cannot  be  blamed  for  not  recognising  this 
disease,  for  in  its  early  stage  the  diagnosis  is  not  altogether  easy.  In 
fact,  ringworm  of  the  scalp  may  be  simulated  by  so  many  other  conditions 
that  it  is  now  our  rule  to  have  a microscopical  examination  of  the  hairs 
in  all  but  the  most  evident  cases  of  ringworm  of  the  scalp.  This  ensures 
certainty  of  diagnosis  and  should  be  undertaken  as  a confirmatory 
process,  not  only  before  pronouncing  ringworm  to  be  present  but  also 
before  announcing  a cure  in  those  cases  where  treatment  has  been 
obtained.  Favus,  which  is  closely  allied  to  ringworm  of  the  head,  is  not 
by  any  means  common,  and  only  three  cases  were  found  in  school  this 
year. 

Impetiginous  conditions  are  common  on  the  scalp.  The  condition 
is  frequently  so  pronounced  and  of  such  long  standing  that  an  eczematous 
state  has  been  set  up.  In  the  vast  majority  of  cases  this  is  due  to 
the  scratching  of  the  head  brought  on  by  verminous  irritation,  and  it 
is  usually  found  that  eczema  capitis  as  found  in  schools  is  diagnostic  of 
pediculosis  of  the  scalp. 

Scabies,  or  “ itch,”  is  uncommon  in  school.  In  fact,  only  twenty- 
four  cases  were  discovered  throughout  the  year.  Twenty-three  were 
found  at  systematic  inspection  and  one  at  revisits. 

I he  following  Table  shows  the  incidence  of  impetigo,  ringworm, 
and  scabies  amongst  the  pupils.  Eczema  capitis  is  not  included  here 
but  is  classed  along  with  “ Other  diseases  or  defects.”  All  cases  of 
ringworm  and  scabies  and  the  great  majority  of  cases  of  impetigo  are 
notified  to  the  parents. 


CONDITION  OF  SKIN. 


Systematic  Cases. 

Special  Cases. 

Number 

Examined. 

Free  from 
Disease. 

Impetigo. 

Ringworm. 

Scabies. 

Impetigo. 

Ring- 

worm 

Scabies. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

N um- 
ber. 

Per 

cent. 

30,615 

30,403 

99-3 

172 

0-56 

22 

007 

18 

0-05 

40 

24 

5 

Nutrition. — The  nutrition  of  the  pupils  continues  to  be  fairly  satis- 
factory. Where  malnutrition  was  present  the  degree  thereof  was  usually 
slight  and  did  not  call  for  any  special  notice  being  sent  to  the  parents. 
In  many  of  these  instances  the  condition  resulted  from  some  previous 
illness,  and,  the  child  being  apparently  well  cared  for,  it  was  quite  reason- 
able to  expect  that  any  debility  or  malnutrition  would  soon  disappear. 
This  expectation  was  justified,  for,  on  the  child  being  examined  at  a 
revisit,  it  was  generally  found  that  the  malnutrition  had  been  only  of  a 
temporary  nature. 

In  certain  cases,  however,  the  degree  of  malnutrition  was  sufficiently 
great  to  call  for  special  notice  being  sent  to  parents.  Such  cases  belonged 
principally  to  the  class  of  “ neglected  ” children  and  steps  were  taken 
forthwith  to  have  the  matter  remedied.  It  is  quite  satisfactory  to  record 
that  out  of  such  a large  number  of  children  examined  only  eighty-eight 
showed  signs  of  marked  malnutrition.  Eighty-four  of  these  were  dis- 
covered at  systematic  examinations  and  four  at  revisits. 

The  following  Table  gives  the  number  and  percentage  of  children 
who  were  found  to  suffer  from  some  degree  of  malnutrition  : — 


NUTRITION  TABLE. 


Systematic  Cases. 

Special 

Casks. 

Number 

Examined. 

Satisfactory. 

Below  Average. 

Very  Bad. 

Number 
fou  nd 
Defective. 

Number. 

Per- 

centage. 

Number. 

Per- 

centage. 

Number. 

Per- 

centage. 

30,615 

30,120 

98-4 

428 

1-4 

67 

0-21 

28 

Teeth. — Little  need  be  added  to  what  has  been  said  in  our  former 
reports  on  the  condition  of  the  teeth  of  school  children.  I he  state  of  the 
teeth  is  still  exceedingly  bad,  and  it  is  the  exception  to  find  a child  at 
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school  with  perfect  teeth.  The  degree  of  defect  varies  greatly,  for  in  some 
cases  only  one  or  two  teeth  may  be  decayed,  but  the  fact  remains  that 
the  care  of  children’s  teeth  is  a matter  which  is  receiving  little  or  no 
attention  at  home,  and  whatever  remedial  measures  are  to  be  taken  will 
almost  certainly  have  to  be  undertaken  by  the  school  authorities.  Many 
of  the  School  Boards  in  the  County  have  taken  up  this  branch  of  treat- 
ment with  excellent  results  so  far  as  it  has  gone,  but  the  number  of 
children  who  are  taking  advantage  of  the  services  of  the  school  dentist 
is  still  very  far  short  of  what  should  be.  When  the  health  of  a child  is 
being  threatened  by  the  presence  of  decayed  teeth  and  where  facilities 
for  treatment  are  provided  by  the  school  authorities,  strong  measures 
will  have  to  be  taken  to  bring  pressure  to  bear  on  those  parents  who  are 
wilfully  neglectful  in  this  respect. 

Dental  treatment  is  now  being  undertaken  by  the  County,  nearly  all 
the  School  Boards  having  amalgamated  for  this  purpose,  and  a dentist 
has  been  appointed  who  will  devote  his  whole  time  to  the  duties  of  his 
office.  This  gentleman  was  appointed  a short  time  before  the  end  of  the 
present  session,  so  that  there  are  only  the  results  of  a month’s  work 
to  record.  However,  previous  to  the  combined  scheme  of  treatment  being 
instituted,  several  of  the  larger  School  Boards  were  undertaking  dental 
treatment,  and  the  record  of  their  work  will  be  found  in  a subsequent 
part  of  this  report. 

Nose  and  Throat. — All  conditions  which  affect  the  nose  or  throat  of 
school  children  are  of  the  utmost  importance.  With  regard  to  the  nose, 
the  commonest  affection  is  undoubtedly  catarrh.  This  may  be  simple  in 
character  and  temporary  in  nature,  but  very  frequently  the  condition  is 
more  aggravated  and  a chronic,  or  sub-chronic,  rhinitis  is  found.  So  many 
cases  of  rhinitis  were  found  that  we  considered  it  advisable  to  classify 
it  by  itself  instead  of  including  it  under  the  general  term  of  “ nasal 
affections.”  A discharge  from  the  nose  may  be  due  to  obstruction  of 
one  form  or  another,  or  to  actual  disease  of  the  bones  or  lining  membrane. 
But  whatever  the  cause,  it  cannot  be  said  that  a “ running  nose,” 
especially  if  it  does  not  arise  from  some  temporary  cause,  can  be  regarded 
as  a simple  ailment.  It  is  very  often  the  external  manifestation  of  a 
serious,  obscure  disease. 

Polypi  and  enlarged  turbinate  bones  were  the  commonest  of  the 
obstructions  found  in  the  nose,  whilst  a deformed  nasal  septum  frequently 
caused  considerable  obstruction  to  breathing. 

As  regards  the  throat,  enlarged  tonsils  were  by  far  the  commonest 
affection  found.  1'he  enlargement,  of  course,  varied  from  slight  hyper- 
trophy to  very  great  enlargement,  causing  a considerable  amount  of 
obstruction.  Parents  are  becoming  much  more  alive  to  the 
dangers  resulting  from  the  constant  presence  of  these  large  obstructing 
masses  and  are  losing  much  of  their  former  antipathy  to  surgical  treat- 
ment. 
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Adenoids  are  often  difficult  to  diagnose  in  school,  and  their 
presence  is  usually  inferred  rather  from  the  evils  that  accrue  from  them 
than  from  actual  observation  of  the  condition.  A digital  examination 
reveals  at  once  the  presence  of  these  growths,  but  as  this  is  accompanied 
by  a certain  amount  of  discomfort  it  is  not  often  resorted  to  in  school. 

Enlargement  of  glands,  especially  of  the  submaxillaries,  is  very 
common  amongst  school  children.  The  increase  in  size  is,  in  the  great 
majority  of  cases,  of  small  degree  and  will  probably  disappear  without 
causing  any  hurt  or  inconvenience.  Only  in  those  cases  where  there 
was  marked  enlargement,  or  where  there  was  a tendency  for  the  glands 
to  break  down,  was  a special  notice  sent  to  parents.  Again,  many 
children  were  seen  who  had  scarring  on  one  or  other  side  of  the  neck 
indicative  of  gland  removal.  Such  scars  are,  of  course,  significant  and 
were  duly  taken  note  of. 

Many  of  the  children  who  suffered  from  impetigo  or  other  septic 
condition  on  the  lip  and  chin  had  as  a consequence  considerable  enlarge- 
ment of  the  submental  gland.  This  enlargement  generally  disappears 
when  the  originating  sore  is  cured. 

The  cervical  glands  in  school  children  are  not  so  commonly  affected 
as  the  submaxillaries,  but  still  many  cases  were  found  where  whole  chains 
of  glands  were  felt  to  be  enlarged,  not  only  on  one  side,  but  on  both  sides 
of  the  neck.  Such  cases  were  common  amongst  children  of  the  so-called 
“ strumous  ” type.  When  the  posterior  cervical  glands  were  found 
enlarged  and  tender  the  cause  was  usually  septic  sores  on  the  scalp 
arising  principally  from  verminous  irritation.  Some  of  these  glands 
were  found  to  be  not  only  enlarged  but  to  be  freely  discharging. 

The  principal  causes  of  gland  enlargement  in  children  are,  un- 
doubtedly, enlarged  and  inflamed  tonsils,  decaying  teeth  and  septic 
mouths,  septic  sores  on  the  face  or  scalp,  debility  and  constitutional 
weakness.  If  the  primary  defect  were  cured  there  is  good  reason  to 
expect  great  improvement,  if  not  complete  cure,  in  the  condition  of  the 
glands. 

The  following  Tables  show  the  numbers  and  percentage  of  children 
suffering  from  rhinitis,  enlarged  tonsils,  adenoids,  and  one  or  other  of 
the  forms  of  glandular  enlargement. 


NOSE. 


Systematic  Cases. 

Special  Cases. 

Number 

Examined. 

No  Defect 

Rhinitis,  Etc. 

Number  found 
Defective. 

Slight. 

Marked. 

Number. 

Per  cent. 

Number. 

Per  cent. 

Number. 

Percent. 

30,615 

30,394 

99-2 

179 

0-6 

42 

0-13 

23 

22 


THROAT. 


SYSTEMATIC  CASES. 


Tonsils. 

Adenoids. 

<u  c . 
^ E-o 
£ * <u 

No.  Defect. 

Slight. 

Marked. 

No.  Defect. 

Slight. 

Marked. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent 

30,015 

27,288 

89-1 

2,617 

8-5 

710 

2 3 

29,923 

97-7 

387 

13 

305 

0-9 

Special 

Ca'-es. 

Numi»er 

found 

defective. 


108, 


GLANDS  (Submaxillary,  Cervical,  and  Submental) 


Systematic  Cases. 

Special 

Cases. 

Number 

Examined. 

No  Defect. 

Slight. 

Marked. 

Number 

found 

Defective. 

Number. 

Per- 

centage. 

Number. 

Per- 

centage. 

Number. 

Per- 

centage. 

30,615 

27,076 

S8-4 

3,437 

11-2 

102 

0-3 

30 

External  Eye  Disease. — The  number  of  cases  of  external  eye  disease 
still  continues  to  be  fairly  large.  Many  of  the  conditions  were  of  a 
simple  character,  but  there  were  others  which  were  of  a more  serious 
nature.  We  have  classified  as  “ external  eye  disease  ” practically  all 
cases  where  the  disease  or  defect  was  apparent  to  the  naked  eye, 
although,  strictly  speaking,  some  of  the  defects  are  not  defects  of  the 
external  eye,  e.g.,  cataract,  iritis,  etc.  However,  these  are  few  in 
number  compared  with  those  belonging  properly  to  the  external  eye. 

Of  all  the  conditions  included  in  the  category  of  “ external  eye 
disease  ” by  far  the  commonest  was  blepharitis.  In  the  majority  of  the 
cases  the  disease  was  of  a mild  character,  being  limited  to  a slight  scaly 
condition  of  the  eyelids,  but  in  some  cases  the  disease  was  of  a most 
chronic  and  persistent  nature,  and  had  resulted  in  considerable  deformity 
of  the  eyelids. 

Another  external  eye  disease  frequently  found  was  conjunctivitis, 
often  a most  troublesome  condition  to  get  rid  of  owing  to  its 
tendency  to  recur.  Epidemic  ophthalmia,  or  infective  conjunctivitis, 
was  also  met  with  in  several  instances.  This  disease  is  usually  found 
amongst  the  younger  pupils  and,  from  its  infective  nature,  frequently 
affects  several  members  of  the  same  family. 
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Strabismus,  or  squint,  is  a defect  which  is  exceedingly  common  in 
school,  no  fewer  than  627  cases  being  discovered.  This  condition,  which 
is  at  once  a great  disfigurement  and  an  indication  of  visual  defect,  is  still 
looked  upon  by  parents  as  a hopeless  one  and  few,  if  any,  steps 
are  taken  to  have  the  defect  remedied.  Now  that  visual  treatment  is 
being  systematically  carried  out  throughout  the  County,  parents 
will  be  asked  to  submit  any  child  affected  with  strabismus  to  the 
ophthalmic  surgeon  for  advice  and  treatment.  The  most  unfortunate 
feature  is  that  usually  treatment  is  not  started  early  enough. 
Children  may  have  suffered  from  the  condition  for  two  or  three  years 
before  coming  to  school,  and  in  many  of  such  cases  marked  impairment 
of  vision  has  already  occurred. 

The  following  Table  shows  the  number  and  percentage  of  pupils 
who  suffered  from  some  of  the  commoner  diseases  of  the  external  eye : — 


EXTERNAL  EYE  DISEASES. 


Systematic  Cases. 

Special 

Cases. 

No  Defect. 

Number 

Blepharitis. 

Con- 

junctivitis. 

Corneal 

Opacities. 

Strabismus. 

Number  found 
Defective. 

examined. 

Number. 

Per 

cent 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

N um- 
ber. 

Per 

cent. 

30,615  129,168 

95-2 

606 

T9 

213 

0 69 

75 

0-24 

553 

1-7 

86 

The  following  is  a list  of  the  other  external  eye  conditions  discovered 
in  school  during  the  year: — Styes,  26;  Corneal  Ulcers,  22;  Ptosis,  4; 
Ectropion,  1;  Iritis,  1;  Scleritis,  1;  Staphyloma,  2;  Cataract,  1;  Cyst,  2; 
Strumous  Ophthalmia,  2;  Keratitis,  4;  Chalazion,  1;  Eczema  of  eyelids, 
3;  Stillicidium,  3;  Dacryocystitis,  4;  Diplopia,  1. 

Visual  Acuity. — The  visual  acuity  of  the  pupils  still  leaves  much  to 
be  desired,  although  there  is  improvement  on  last  year’s  results.  This 
improvement  is,  doubtless,  due  to  the  fact  that  in  many  of  the  School 
Board  areas  visual  treatment  has  now  been  in  force  for  over  a year,  and 
the  good  results  are  beginning  to  make  themselves  evident.  With 
systematic  visual  treatment  now  in  force  throughout  the  whole  County 
it  is  quite  reasonable  to  expect  that  in  future  the  number  of  cases  of 
defective  eyesight  remaining  untreated  will  markedly  diminish. 

The  question  of  what  amount  of  defect  in  a child’s  vision  should  be 
ignored,  provided  the  so-called  “ working  ” vision  of  the  child  is  fairly 
satisfactory,  is  a most  important  one  and  will  be  dealt  with  at  length 
by  the  Ophthalmic  Surgeon  in  next  year’s  report. 
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The  results  of  the  examinations  by  the  ophthalmic  surgeons  at  the 
various  clinics  are  given  in  the  section  of  this  report  devoted  to  treatment. 

The  following  Table  shows  the  number  and  percentage  of  the  school 
children  found  to  suffer  from  defective  vision  (infant  group  not 
included)  : — 


VISUAL  ACUITY. 


Systematic  Cases. 

Special  Cases. 

Number 

Examined. 

Normal  Vision 
in  both  eyes. 

Defective  Vision  in  one 
or  both  eyes. 

Number  found 
Defective. 

Number. 

Ter  Cent. 

N umber. 

Per  Cent. 

17,394 

15,617 

89-8 

1777 

10-2 

694 

Ears. — The  most  serious  condition  affecting  the  ears  is,  undoubtedly, 
Otorrhoea.  This  condition  was  met  with  in  all  its  degrees,  from  a slight 
catarrh  to  profuse,  foul  discharge.  There  is  still  a great  deal  of  parental 
apathy  shown  in  regard  to  the  treatment  of  this  disease,  and  many  cases 
were  found  where  the  discharge  had  been  present  for  months,  and  even 
years,  with  little,  if  any,  attempt  at  treatment.  In  some  instances  where 
the  parents  were  ultimately  persuaded  to  have  treatment  carried  out, 
it  was  found  necessary  to  have  a serious  operation — mastoidectomy — 
performed  on  the  ear,  and  in  one  case  a double  mastoidectomy  was 
essential  as  the  child’s  life  was  in  danger.  No  ear  discharge,  however 
simple  in  character,  can  be  looked  on  lightly,  and  in  almost  every  case  a 
notice  was  sent  to  the  parents  drawing  their  attention  to  the  need  for 
thorough  treatment. 


Wax  in  the  ears  is  also  very  common  amongst  school  children,  and 
although  there  is  not  the  same  danger  arising  from  its  presence  as  in 
purulent  ear  discharge,  yet  it  may  cause  a good  deal  of  discomfort  and 
annoyance  to  the  child  and  is  a fruitful  source  of  impaired  hearing 
amongst  the  pupils.  I he  long  continued  presence  of  ceruminous  deposits 
in  the  ears  frequently  leads  to  an  eczematous  condition  being  set  up  in 
the  car  passages.  1 he  removal  of  the  wax  is  easy  and  free  from  danger, 
and  great  relief  is  experienced  bv  the  child  after  the  mass  has  been 
removed. 
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The  following  Table  shows  the  number  and  percentage  of  the  pupils 
affected  : — 


EARS. 


Systkmatic  Cases. 

Special  Cases. 

N'umlier 

Examined. 

No  Defect. 

Otorrhoea. 

Wax. 

No.  found 
Defective. 

Slight. 

Marked. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Ter 

Cent. 

Otorrhoea 

Wax. 

30,615 

29,834 

97-4 

314 

1 02 

270 

0-88 

197 

0-64 

70 

14 

Hearing.— The  hearing  of  the  school  children  is  satisfactory. 
Although  a considerable  number  of  the  pupils  showed  signs  of  defective 
hearing,  in  a great  number  of  instances  the  defect  could  be  accounted 
for  by  the  presence  of  wax  in  the  ears,  from  tonsillar  enlargement,  from 
presence  of  adenoids,  etc.,  and  if  these  conditions  were  remedied  there 
was  every  hope  of  the  hearing  becoming  normal.  There  were,  of  course, 
other  cases  where  the  defect  was  of  such  a degree  as  to  call  for  careful 
examination  and  treatment,  and  in  such  instances  an  urgent  notice  was 
sent  to  parents.  In  some  cases  where  the  deafness  was  permanent  and 
irremediable,  for  example,  where  perforation  of  the  tympanum  existed 
or  where  the  condition  was  congenital,  such  notification  was  not  con- 
sidered necessary,  the  parents  being  already  fully  cognisant  of  the  defect. 


The  following  Table  shows  the  number  and  percentage  of  pupils 
affected  : — 


HEARING. 


Systematic  Cases. 

Special  Cases. 

Number 

Examined. 

Free  from  defect. 

Slightly  Deaf. 

Markedly  Deaf. 

Number 
found  Defective. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

30,615 

30,052 

981 

386 

1 26 

177 

0-57 

74 

Speech. — The  number  of  cases  of  defective  speech  is  surprisingly 
small  considering  the  large  number  of  children  examined,  and  even  in 
those  cases  recorded  the  defect  was  frequently  of  a temporary  or  minor 
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nature.  Defective  articulation  is,  of  course,  the  commonest  of  the  speech 
defects.  This  was  due  in  a good  many  cases  to  carelessness  and  lack 
of  proper  training,  but  in  other  instances  the  defective  articulation 
appeared  to  be  due  to  some  defect  of  the  speech  centre  in  the  brain. 
Malformations  of  the  buccal  cavity,  such  as  cleft,  or  narrow,  highly- 
arched  palate,  were  also  a cause  of  defective  speech. 

Stammering  as  a cause  of  defective  speech  is,  fortunately,  not 
common,  but,  when  present,  affected  boys  much  more  frequently  than 
girls.  The  condition  is  a very  distressing  one,  especially  when  severe, 
and  the  utmost  patience  and  tact  are  necessary  in  endeavouring  to  cure 
the  affected  pupils. 

The  following  Table  shows  the  number  and  percentage  of  pupils 
affected  by  one  or  other  of  the  forms  of  defective  speech  : — 


SPEECH. 


Systematic  Cases. 

Special  Cases. 

Number  Examined. 

Free  from  Defect. 

Stammering  and 
Defective  Articulation. 

Number  found 
Defective. 

Number. 

Per  cent. 

N umber. 

Per  cent. 

30,615 

30,429 

99-4 

186 

0-6 

22 

Mental  Condition. — Dull  or  Backward. — The  number  of  children 
classified  as  dull  or  backward  is  still  comparatively  small.  In  all  pro- 
bability the  number  we  have  recorded — ninety-four — falls  far  short  of 
the  actual  number  of  dull  or  backward  children  in  school.  It  is  well- 
nigh  impossible  for  the  school  doctor,  seeing  the  child,  as  he  does,  for 
the  first  time,  and  only  having  him  under  observation  for  a few  minutes, 
to  decide  whether  a child  is  dull  or  backward  or  not.  This  cannot  be 
decided  offhand  and  would  require  a special  examination.  Consequently, 
those  cases  which  we  have  recorded  as  being  dull  are  so  classified  prin- 
cipally on  the  advice  of  the  teacher  who  has  had  the  child  under 
observation  for  a long  time. 

With  regard  to  mental  deficiency,  however,  the  teacher’s  report, 
though  helpful,  is  not  by  any  means  conclusive,  and  a very 
thorough  examination  is  made  by  the  school  medical  officer.  Now  that 
the  Mental  Deficiency  and  Lunacy  (Scotland)  Act  is  in  operation  it  is 
to  be  hoped  that  all  feeble-minded  or  imbecile  children  will  be  removed 
from  ordinary  school  and  be  educated  in  special  schools  or  institutions. 
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Special  examinations  under  the  Mental  Deficiency  Act  were  made 
of  the  mentally  defective  children  not  in  attendance  at  school  in  some  of 
the  School  Board  areas,  but  the  results  are  not  included  in  the  following 
Table,  being  classified  under  “ Special  Examinations  ” in  a subsequent 
section  of  this  report. 

MENTAL  CONDITION. 


Systematic  Cases. 

Special 

Cases. 

Number 

Examined. 

Free  from 
Mental  Defect. 

Dull  or 
Backward. 

Mentally 

Defective. 

Number 

found 

Defective. 

Number. 

Per- 

centage. 

Number. 

Per- 

centage. 

Number. 

Per- 

centage. 

30,615 

30,515 

99-6 

83 

0-27 

17 

0'05 

17 

Heart  and  Circulation. — The  number  of  cases  where  there  was 
disturbance  of  the  heart  or  circulation  is  relatively  small,  and  in  the 
majority  of  instances  whatever  disturbance  was  present  was  of  a 
functional  nature.  Where  organic  disease  existed  it  was  found  to  result 
chiefly  from  congenital  defect,  and  only  in  a few  cases  was  there  a history 
of  rheumatism,  chorea,  or  scarlet  fever.  It  is  well  known  that  at  certain 
periods  girls  may  suffer  from  some  functional  disturbance  of  the  heart, 
boys  being  usually  exempt  from  this  ailment,  but  this  year  it  was  found 
that  functional  disturbance  was  equally  common  amongst  boys  and  girls. 
The  cause,  however,  was  not  the  same,  for  though  in  the  case  of  girls 
it  was  attributed  largely  to  the  stress  of  puberty,  smoking,  undoubtedly, 
was  the  chief  causative  factor  where  boys  were  concerned.  The  same 
can  be  said  with  regard  to  anaemia,  for  although  girls  were  the  principal 
sufferers  in  this  respect,  yet  an  unusually  large  number  of  boys  were 
found  to  be  affected,  and  here  again  a history  of  cigarette  smoking  was 
generally  forthcoming. 

The  following  Table  shows  the  number  and  percentage  of  pupils 
affected  with  some  form  of  heart  or  circulatory  disturbance : — 


HEART  AND  CIRCULATION. 


Systematic  Cases. 

Special  Cases. 

Number 

Examined. 

Free  from  Defect. 

Organic  or 
Functional  Disease 

A uremia. 

Number  found 
Defective. 

No. 

Per 

Cent. 

No. 

Per 

Cent. 

Number. 

Per 

Cent. 

30,615 

30,460 

99  5 

103 

0-33 

55 

017 

20 

28 


Lungs. — The  number  of  children  in  whom  some  pulmonary  defect 
was  found  to  exist  was  surprisingly  small.  The  principal  ailment  was 
bronchitis,  varying  from  a slight  bronchial  catarrh  to  a more  or  less 
chronic  bronchitis.  However,  the  great  majority  of  these  cases  were 
of  a minor  nature  and,  although  taken  note  of,  did  not  call  for  any 
notification  being  sent  to  parents.  The  severer  forms  of  bronchitis, 
especially  where  the  condition  was  of  long  standing,  were  duly  notified 
to  the  parents,  and  in  many  cases  the  child  was  exempted  from  school 
attendance  in  order  to  permit  of  thorough  treatment  being  carried  out. 

All  children  affected  with  pulmonary  tuberculosis  are  excluded  from 
school  for  a period  of  six  months  and  are  duly  notified  to  the  public 
health  officials.  All  cases  so  excluded  by  us  have  been  placed  under 
proper  supervision  and  treatment,  either  at  home  or  in  an  institution. 

The  following  Table  shows  the  number  and  percentage  of  pupils 
affected  with  some  form  of  pulmonary  defect : — 


LUNGS. 


Systematic  Cases. 

Speciai.  Casks. 

N umber 
Examined 

Free  from  Defect 

Chronic 

Bronchitis. 

Tuberculosis 

Siight  Bron- 
chitis and 
other  defects 

Chronic 

Bron. 

Tuber- 

culosis. 

Other 

Diseases 

N um- 
ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

cent. 

30,615 

30,298 

98-9 

66 

0-21 

7 

002 

244 

0-79 

6 

2 

12 

Nervous  System. — It  is  satisfactory  to  note  that  the  number  of  cases 
of  children  in  attendance  at  school  suffering  from  disease  of  the  nervous 
system  is  small.  As  regards  epilepsy,  only  two  cases  were  discovered 
and  in  each  case  the  disease  was  not  of  a pronounced  character.  It 
is  very  doubtful  whether  children  affected  with  this  disease,  even 
though  it  belongs  to  the  mild  type,  should  be  educated  in  an  ordinary 
school.  There  is  always  a danger  of  the  disease  developing  into  the 
more  severe  type,  and  the  stress  which  accompanies  ordinary  school 
life  is  certainly  not  the  best  thing  for  a child  suffering  from  any  form  of 
nervous  instability.  Children  who  are  affected  with  the  mild  form  of 
the  disease  (petit  mat)  should  be  educated  in  special  classes,  and  for 
those  who  are  victims  of  the  severe  type  (grand  vial)  institutional  treat- 
ment would  seem  to  be  indicated. 

Chorea,  or  St.  Vitus’  Dance,  was  discovered  only  in  eight  cases, 
and  of  these  five  were  boys  and  three  girls.  This  is  not  usual,  as 
girls  arc  supposed  to  suffer  more  frequently  from  the  ailment. 


29 


Four  of  the  cases  were  rather  pronounced  and  were  excluded  from 
school  for  treatment.  In  the  other  cases,  the  ailment  was  of  a very 
minor  nature  and  was  under  medical  care.  In  these  cases  the  teachers 
were  warned  against  pressing  the  children  in  the  matter  of  school  work. 

Infantile  paralysis,  or,  rather,  loss  of  power  resulting  from  an  earlier 
attack  of  the  disease,  was  present  in  twenty-nine  children.  The  disease, 
as  its  name  implies,  is  one,  generally,  of  early  childhood,  frequently 
occurring  in  the  first  few  months  of  infancy.  The  paralysis  which  follows 
on  an  attack  is  very  often  permanent,  though  there  is  great  variation  in 
its  extent  and  severity.  The  loss  of  power  may  be  confined  to  the 
hand,  arm,  or  foot,  but  in  other  cases  there  may  be  a decided  paresis 
affecting  one  side  of  the  body.  Where  the  resulting  paralysis  is 
extensive,  the  child  should  be  educated  in  a special  school  or  class. 

The  following  Table  shows  the  number  and  percentage  of  pupils 
affected  by  one  or  other  of  the  nervous  defects  before  mentioned  : — 


NERVOUS  SYSTEM. 


Systematic  Cases. 

Special 

Cases. 

Number 

Exam- 

ined. 

Free  from  Defect. 

Epilepsy. 

Chorea. 

Infantile  Paralysis 

Number 

found 

Defective. 

Number 

Per 

cent. 

Number 

Per 

cent. 

Number 

Per 

cent. 

Number 

Per 

cent. 

30,615 

30,581 

99-8 

2 

0-007 

G 

0-02 

26 

0-08 

5 

Tuberculosis  (Non-Pulmonary). — Altogether  there  were  sixty-seven 
cases  discovered  in  school  where  the  glands  were  considered  to  be 
definitely  involved  in  tubercular  degeneration.  This  applied  almost 
exclusively  to  the  cervical  and  submaxillary  glands.  Very  large  numbers 
of  pupils  were  found  with  more  or  less  enlargement  of  the  cervical  or 
submaxillary  glands,  but  a gland  enlarged  does  not,  by  any  means, 
always  signify  a gland  tuberculous.  Hence,  although  several  thousands 
of  children  were  found  to  suffer  from  some  glandular  enlargement, 
comparatively  few  of  these  were  recorded  as  being  tubercular. 

Children  suffering  from  marked  glandular  tuberculosis  should  not 
be  in  attendance  at  an  ordinary  school.  Now  that  all  these  cases  are 
compulsorily  notifiable  to  the  public  health  authorities  it  is  to  be  hoped 
that  adequate  provision  will  be  made,  not  only  for  suitable  treatment, 
but  also  for  proper  education,  wherever  possible,  during  their  period  of 
cure. 
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Tubercular  disease  involving  the  bones  or  joints  was  present  in 
thirty-nine  cases.  What  has  been  said  regarding  attendance  at  school 
when  glandular  tuberculosis  is  actively  present  applies  equally  to  all 
cases  where  osseous  tuberculosis  exists. 

Tubercular  disease  involving  the  abdominal  glands  was  found  in 
three  cases,  whilst  skin  tuberculosis  was  present  in  four  instances. 

The  following  Table  shows  the  number  and  percentage  of  pupils 
affected  with  tuberculosis  (Non-Pulmonary) : — 

TUBERCULOSIS  (NON-PULMONARY). 


Systematic  Cases. 

Special 

Cases. 

Number 

Examin’d 

Free  from 
defect. 

Glandular. 

Bones  and 
Joints. 

Abdominal. 

Skin. 

Num- 
ber, 
found 
Defec- 
tive. j 

Num- 

ber. 

Per 

cent. 

Num- 

ber. 

Per 

Cent. 

Num- 

ber. 

Per 

Cent. 

Num- 

ber. 

Per 

Cent. 

Num- 

ber. 

Per 

Cent. 

30,615 

30,517 

99-6 

56 

0-18 

35 

Oil 

3 

0009 

4 

001 

15 

Rickets. — This  disease  was  found  to  be  present  in  198  of  the  pupils 
examined.  The  condition  varied  from  a slight  “ knobbing  ” of  the  wrist 
joints,  or  “ beading  ” of  the  ribs,  to  marked  deformity  of  arms,  legs, 
or  trunk.  In  practically  every  case  the  disease  was  considered  to  be 
quiescent,  if  not  altogether  disappeared,  and  only  in  one  or  two  instances 
was  it  considered  necessary  to  notify  the  parents  regarding  the  suspected 
presence  of  the  active  form  of  the  disease.  The  disease  usually  appears 
early  in  childhood  and  the  deformities  are  well  marked  long  before  the 
child  attains  school  age.  Many  of  the  worst  cases  of  rachitic  deformity 
are  suitable  for  education  at  special  classes  for  physically  defective 
children. 


The  following  Table  shows  the  number  and  percentage  of  pupils 
affected  with  rickets  : — 

RICKETS. 


Systematic  Cases. 

Special  Cases. 

Number 

Examined. 

Free  from  defect. 

Slight. 

Marked. 

Number  found 
Defective. 

Number 

Percent.  jNumber. 

Per  cent. 

Number 

Per  cent. 

30,615 

30,430 

99-4 

34 

Oil 

151 

0-49 

13 

31 


Deformities. — Deformities  can  be  classed  generally  as  Congenital 
and  Acquired.  The  deformities  present  in  the  pupils,  although  not  large 
in  number,  were  very  varied  in  character,  and  a detailed  list  is  here 
given  : — 


Congenital. 

Number. 

Acquired. 

Number 

Torticollis  (Wry  Neck),  - 

5 

Kyphosis,  ... 

3 

Bifid  Uvula,  - 

9 

Blindness  of  One  Eye, 

3 

Angioma,  ... 

1 

Talipes,  - - - - 

3 

Cleft  Palate,  - 

4 

Spinal  Curvature,  - 

3 

Flat  Foot,  ... 

1 

Loss  of  Arm, 

4 

Webbed  Fingers, 

1 

Loss  of  Fingers, 

2 

Occlusion  of  Nasal  Ori- 
fices, ... 

Undescended  Testicles,  - 

1 

1 

23 

Hump  Back,  ... 
Shortening  of  Leg, 

Loss  of  Leg, 

3 

1 

4 

26 

The  following  Table  shows  the  number  and  percentage  of  children 
affected  with  either  congenital  or  acquired  deformity  : — 


DEFORMITIES. 


Systematic  Cases. 

Special  Cases. 

Number 

Examined. 

Free  from 
Deformity. 

Congenital. 

Acquired. 

Number  found 
Defective. 

Number. 

Per 

Cent. 

Number. 

Per 

Cent. 

Number. 

Per 

Cent. 

30,615 

30,566 

99-8 

23 

007 

26 

008 

1 

Infectious  or  Contagious  Disease. — The  following  tabular  statement 
shows  number  of  scholars  excluded  from  attendance  at  school,  the 
disease  or  cause  for  which  exclusion  was  necessary,  and  the  various 
health  authorities  which  were  notified  of  these  conditions : — 


HEALTH 

AUTHORITY. 

Ringworm 
of  Scalp. 

Ringworm 
of  Body. 

Favus. 

Scabies. 

Impetigo. 

Pulmonary 

Tuberculosis. 

Other  Tubercular 
Conditions. 

Diphtheria. 

Chicltenpox. 

W. 

a 

£ 

3 

S 

» 

3 

11 

20 

e 

u E 

s ; 

V — 

KO 

K 

_C 

■ 

3 

c 

County. 
Upper  Ward, 

3 

3 

4 

6 

i 

i 

Middle  ,, 

5 

1 

3 

7 

3 

i 

4 

2 

2 

1 

o 

12 

... 

Lower  ,, 

2 

2 

3 

4 

i 

6 

O 

Burghs. 

Airdrie,  

i 

2 

Coatbridge, 

9 

2 

2 

1 

4 

... 

... 

5 

... 

Hamilton,  ... 

4 

1 

1 

4 

... 

Lanark, 

13 

1 

... 

1 

1 

i 

Motherwell, 

8 

1 

3 

... 

1 

1 

i 

... 

i 

... 

Rutherglen, 

2 

1 

4 

i 

... 

1 

Wishaw,  

2 

•• 

1 

... 

2 

Total, 

48 

7 

3 

22 

11 

7 

19 

3 

4 

2 

2 

34 

2 

A number  of  the  above  cases  were  found  at  re-visits  and  at  special 
examinations. 


Other  Diseases  or  Defects. — The  following  is  a list  of  the  various 
diseases  or  defects  found  during  the  examination  of  the  pupils,  and  the 
number  of  children  affected  : — 


Acne 

Albinism 

Alopecia 

Atelectasis  of  right  lung 

Chilblains 

Debility 

Eczema 


i 
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Eczema  intertrigo  ...  ...  ...  51 

Ecthyma  ...  ...  ...  ...  ...  x 

Erythema  ...  ...  ...  ...  2 

Disseminated  Sclerosis  ...  ...  ...  1 

Furunculosis  (scalp)  ...  ...  ...  1 

Foreign  Body  in  Ear  ...  ...  ...  1 

Gastritis  ...  ...  ...  ...  ...  1 

Hernia  ...  ...  ...  ...  ...  8 

Haemophilia  ...  ...  ...  ...  1 

Herpes  ...  ...  ...  ...  ...  1 

Jaundice  ...  ...  ...  ...  1 

Ichthyosis  ...  ...  ...  ...  2 

Incontinence  of  Urine  ...  ...  ...  5 

Nasal  Polypus  ...  ...  ...  ...  2 

Nephritis  (Bright’s  Disease)  ...  ...  1 

Psoriasis  ...  ...  ...  ...  9 

Pemphigus  ...  ...  ...  ...  1 

Raynaud’s  Disease  ...  ...  ...  1 

Rheumatism  ...  ...  ...  ...  2 

Seborrhoea  ...  ...  ...  ...  24 

Smokers  (persistent)  ...  ...  ...  153 

Thread  Worms  ...  ...  ...  3 

Tumour  of  Neck  ...  ...  ...  ...  1 

Thyroid  enlarged  ...  ...  ...  3 

Varicose  Veins  ...  ...  ...  ...  1 

Xerodermia  ...  ...  9 
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SPECIAL  SCHOOL  AND  CLASSES. 


Only  two  of  the  School  Boards  in  the  County  have  at  present  made 
special  provision  for  the  education  of  Defective  Children — namely,  Dalziel 
and  Hamilton  School  Boards.  The  former  has  two  class  rooms  on  the 
ground  floor  of  Knowetop  Public  School,  Motherwell,  specially  set  apart, 
one  for  physically  defective,  and  one  for  mentally  defective  children. 
Hamilton  School  Board  has  a class  for  the  education  of  deaf  and  deaf- 
mute  children  in  St.  John’s  Grammar  School,  Hamilton.  The  number 
of  pupils  in  attendance  at  these  classes  are : — 


Motherwell — Physically  Defective 
Mentally  Defective 
Hamilton — Deaf  and  Deaf-mute 


24 

18 

12 


Many  of  the  School  Boards  which  have  themselves  not  yet  made 
definite  provision  for  the  education  of  their  defective  pupils  send  certain 
of  these  children  to  classes  or  institutions  outside  their  own  jurisdiction, 
such  as  the  Smyllum  Institution,  Lanark;  the  Deaf  and  Dumb  Institution, 
Tollcross,  etc.  There  seems  to  be  a desire,  however,  amongst  many  of 
the  larger  School  Boards  in  the  County  for  combination  in  the  matter 
of  providing  for  the  education  of  the  physically  and  mentally  defective 
children,  and  it  is  possible  that  steps  may  be  taken  to  have  a combined 
scheme  carried  out. 


PART  III. 

REMEDIAL  MEASURES. 

It  is  very  gratifying  to  record  that  a large  percentage  of  the  cases 
notified  as  suffering  from  some  defective  condition  received  treatment 
either  from  the  family  physician,  the  specialists  appointed  by  the  various 
School  Boards,  or  at  hospital  dispensaries,  or  other  institutions. 

It  is  chiefly  by  finding  out  what  has  been  accomplished  in  the  matter 
of  remedying  defects  found  amongst  the  school  children  that  the  real 
benefit  of  medical  inspection  can  be  ascertained.  But  there  is  one  out- 
standing beneficial  result  which  cannot  be  set  forth  in  cold  statistics, 
but  which  is  none  the  less  evident.  This  improvement  is  evidenced  in 
the  cleaner  and  tidier  “ tone  ” in  many  of  the  schools,  especially  amongst 
the  older  pupils,  and  it  is  now  considered  something  of  a disgrace  to  be 
reprimanded  for  carelessness  in  dress  or  personal  appearance. 
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Table  F shows  in  detail  what  has  been  accomplished  by  way  of 
treatment  of  the  defects  more  commonly  found  in  school.  As  regards 
uncleanliness,  this  mischief  still  persists  to  a marked  extent,  but  by 
constant  supervision  of  the  children  and  steady  pressure  on  the  defaulting 
parents  it  is  hoped  to  eradicate  in  time  this  crying  evil.  Valuable  assist- 
ance has  been  given  by  the  sanitary  inspectors  of  Coatbridge,  Airdrie, 
and  Rutherglen,  and  by  the  officers  of  the  Scottish  National  Society  for 
the  Prevention  of  Cruelty  to  Children,  to  all  of  whom  we  tender  our 
thanks  for  their  untiring  efforts. 


Many  visits  were  paid  by  our  own  nurses  to  the  homes  of  children 
found  verminous  or  neglected  at  school.  Verbal  instructions  were  given 
to  the  mothers  or  guardians  as  to  the  cleansing  of  the  children’s  heads, 
bodies,  wearing  apparel,  bed-clothing,  etc.  Simple  instructions  were 
also  given  regarding  the  treatment  of  neglected  sores,  broken-out  heads, 
running  ears,  inflamed  eyelids,  and  other  similar  conditions. 


The  number  of  visits  paid  by  the  school  nursing  staff  is  shown  in  the 
following  tabular  statement. 


School  Board. 

Blantyre 

Bothwell 

Cadder 

Cambuslang 

Cambusnethan 

Dalziel 

Hamilton 

Lanark 

Larkhall 

Old  Monkland 

Rutherglen 

Shettleston 


No.  of  Visits. 

5 

•••  34 

5 

i 

13 

...  23 

20 

1 

4 

•••  59 

•••  34 

20 


21c; 


ARRANGEMENTS  FOR  MEDICAL  TREATMENT. 

For  some  time  past  many  of  the  larger  School  Boards  have  had  a 
scheme  of  medical  treatment  in  operation.  In  most  cases  treatment  was 
limited  to  the  teeth,  and  to  the  eyes,  and  only  in  one  district  was  treat- 
ment of  diseases  of  the  nose  and  throat  undertaken.  Each  Board 
aPpointed  its  own  ophthalmic  surgeon,  dentist,  or  rhinologist,  these 
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specialists  devoting  so  many  hours  a week  or  fortnight  until  the  work 
was  completed.  A considerable  amount  of  useful  and  beneficial  work 
was  thus  overtaken,  but  it  was  found  that  in  many  instances  there  was 
a lack  of  co-ordination  between  medical  inspection  and  medical  after- 
treatment,  and  when  such  exists  the  best  results  cannot  be  expected. 
In  addition,  a great  many  of  the  small  rural  Boards  decided  that  the 
expense  of  employing  even  a part-time  specialist  to  treat  the  defective 
pupils  was  greater  than  they  were  prepared  to  meet,  with  the  result 
that  these  rural  children  either  had  to  go  without  treatment,  or  their 
parents  had  to  expend  a considerable  sum  in  having  treatment  under- 
taken at  one  or  other  of  the  large  cities,  such  as  Glasgow  or  Edinburgh. 

In  order  to  meet  these  difficulties,  a scheme  of  medical  treatment 
was  brought  forward  by  the  Committee  on  Secondary  Education  of  the 
County,  in  which  it  was  proposed  that  all  the  constituent  School  Boards 
in  the  County  should  combine.  For  the  first  year  it  was  proposed  to 
limit  medical  after-treatment  to  conditions  affecting  the  eyes  and  the 
teeth,  with  a possible  extension  to  certain  cases  of  nose  and  throat 
disease.  This  scheme  was  approved  of  generally  by  all  the  Boards,  but 
the  School  Boards  of  Hamilton  and  Bothwell  which  already  had  schemes 
of  visual  and  dental  treatment  in  operation  decided  to  continue  with 
their  own  schemes  meantime.  In  addition,  the  three  small  rural  Boards 
of  Douglas  Water,  Pettinain,  and  Walston  have  not  yet  decided  to  under- 
take any  form  of  medical  after-treatment. 

The  combined  scheme  in  the  County  is  now  in  operation  in  thirty- 
nine  School  Board  areas,  and  is  found  to  work  smoothly  and  satisfac- 
torily. Two  specialists,  Dr.  Ernest  Thomson,  and  Mr  Alexander  Rae, 
were  appointed  in  June  of  this  year  to  undertake  the  visual  and  dental 
treatment  respectively.  Each  of  these  gentlemen  devotes  his  whole 
time  to  the  duties  of  his  office,  and  the  co-ordination  of  medical  inspection 
and  after-treatment  is  thus  assured. 


In  the  County  scheme  of  treatment  there  are  twenty  eye  and  dental 
clinics  established  throughout  the  County  at  suitable  centres,  the  clinic 
being,  in  every  case,  in  a school  building.  The  following  are  the  various 
centres  at  which  visual  and  dental  treatment  are  given,  and  the  schools 
at  which  the  clinics  are  established  : — 


Treatment  Centre. 

Abington, 

Airdrie, 

Bigger,  

Bishopbriggs, 
Blantyre,  ... 
Cambuslang, 
Carluke,  ... 
Carnwath, 


School. 

Public  School. 
Supplementary  School. 
Higher  Grade  School. 

n > > 

Calder  Street  Public  School. 
Public  School. 

M 
> * 
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Treatment  Centre. 

Chryston, 

Coatbridge, 

East  Kilbride, 

Lanark,  ... 

Larkhall,  ... 

Lesmahagow, 

Motherwell,  \ °Phthalmic> 
(Dental,  ... 

Rutherglen, 

Shettleston, 

Shotts, 

Strathaven, 

Wishaw,  ... 


School. 

Higher  Grade  School. 
Blairhill  Public  School. 
Public  School. 

Grammar  School. 

Union  Street  Public  School. 
Public  School. 

Merry  Street  Public  School 
Dalziel  Public  School. 
Burgh  Public  School. 
Eastbank  Academy. 
Calderhead  Public  School. 
Academy. 

> > 


In  the  providing  of  free  visual  or  dental  treatment,  some  little  diffi- 
culty was  experienced  in  deciding  as  to  the  standard  of  necessity.  With 
so  many  School  Boards  in  the  scheme,  representing  both  urban  and  rural 
districts,  it  was  plain  that  the  standard  of  necessity  was  bound  to  vary 
considerably,  and  what  was  necessitous  in  a district  where  rents  and  cost 
of  living  were  high  would  not  be  considered  necessitous  in  districts  more 
favoured  in  this  respect.  However,  after  consultation  and  deliberation 
with  representatives  from  the  various  Boards,  it  was  agreed  to  draw  up 
a fairly  generous  scale  in  order  that  few,  if  any,  children  would  be 
debarred  from  receiving  treatment  on  the  ground  of  inability  to  pay. 

As  regards  Visual  treatment  the  following  is  the  scale  adopted  : — 

Class  I.— No  charge — Where  earnings  of  parents  do  not  exceed 
30/-  per  week;  or  where  the  earnings  exceed  this  sum  but  total 
income  does  not  exceed  5/-  per  head  of  household,  no  charge 
will  be  made  for  examination  and  prescription. 

Class  II. — Where  weekly  earnings  exceed  30/-  but  do  not  exceed 
50/-,  examination  and  prescription  are  given  at  a modified 
charge  of  2/6  per  case. 

Class  III. — Where  weekly  earnings  exceed  50/=,  examination  and 
prescription  may  be  given  at  a charge  of  5/=  per  case. 

As  regards  the  provision  of  glasses  when  such  are  ordered  after 
examination  by  the  ophthalmic  surgeon,  arrangements  have  been  made 
whereby  school  children  are  supplied  with  suitable  glasses  at  a uniform 
rate  of  3 /-  per  pair.  In  only  one  small  district  need  the  price  paid  for 
glasses  exceed  this  sum,  and  it  is  hoped  that  the  pupils  in  this  district 
W>11  be  able  in  future  to  obtain  their  glasses  at  the  smaller  rate,  viz.,  3/-. 
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Parents  are  expected,  even  although  their  children  may  receive  free 
examination  and  prescription,  to  provide  the  glasses  ordered;  but  where, 
through  poverty,  such  glasses  cannot  be  provided,  these  will  be  supplied 
free  of  cost  on  the  local  School  Board  being  satisfied  that  the  case  is 
one  of  genuine  necessity. 


As  regards  Dental  treatment  the  following  is  the  scale  agreed 
upon : — 

Class  I.— No  charge. — Where  earnings  do  not  exceed  30/-  per  week; 
or  where  the  earnings  exceed  this  sum  but  total  income  does 
not  exceed  5/=  per  head  of  the  household,  no  charge  will  be  made 
for  treatment. 

Class  II. — Where  weekly  earnings  exceed  30/=  but  do  not  exceed 
40/=,  treatment  will  be  provided  at  the  rate  of  6d  for  first  tooth 
treated,  and  3d  for  each  successive  tooth  treated  at  the  same 
sitting. 

In  addition  to  the  County  clinics,  Bothwell  School  Board  has  now 
equipped  two  clinics — one  at  Bellshill,  and  one  at  Uddingston — in  order 
to  supply  the  needs  of  its  rather  wide  district,  and  employs  the  part- 
time  services  of  an  ophthalmic  surgeon  and  dentist.  Hamilton  School 
Board  has  made  arrangements  for  the  treatment  being  carried  out  by 
a local  dentist,  and  proposes  to  undertake  next  year  treatment  of  eye 
diseases,  teeth,  and  conditions  affecting  the  nose  and  throat. 


With  regard  to  treatment  of  ringworm  and  favus,  it  was  arranged, 
almost  since  the  commencement  of  medical  inspection  in  this  County,  that 
these  conditions  would  be  treated  at  the  Middle  Ward  Hospital,  Mother- 
well,  where  an  installation  for  treatment  by  X-rays  wras  set  up.  Pupils 
resident  in  the  County  area  can  have  treatment  for  ringworm  of  the 
scalp  free  of  cost,  whilst  in  the  case  of  pupils  resident  in  the  Burghs  a 
small  fee  of  five  shillings  is  required.  Considering  how  rapid  and  effica- 
cious X-ray  treatment  for  ringworm  of  the  scalp  is,  it  is  rather  distressing 
to  watch  the  long,  tedious,  and  frequently  futile  struggle  of  treating  this 
persistent  disease  with  more  or  less  ineffective  drugs. 


Appended  herewith  are  summaries  of  the  work  done  at  the  Eye, 
Dental,  and  Nose  and  Throat  Clinics  of  the  various  School  Boards. 


Table 


SCHOOL  BOARD. 
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Avondale,  . 

Biggar. 

Blantyrr, 
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TREATMENT. 

Summary  showing  Number  of  School  Children  treated  at  the 
various  School  Clinics  in  the  County,  for  year  ending  31st  July,  1914. 


Defective 

Defective 

Teeth. 

Disease  of 

Disease 

School  Board. 

Vision 

Nose  and 

of 

etc. 

Throat. 

Ear. 

Airdrie, 

Clarkston, 

► ...  ... 

99 

... 

... 

... 

New  Monkland, 

Blantyre, 

91 

Bothwell, 

147 

97 

Cambuslang, 

53 

118 

Cambusnethan, 

... 

26 

Carluke, 

35 

... 

Carnwath, 

16 

... 

Dalziel,  ... 

91 

269 

Hamilton, 

... 

197 

Lanark,  ... 

35 

Larkhall, 

...  . ••• 

106 

... 

16 

24 

Lesmahagow,  ... 

57 

... 

... 

Old  Monkland, 

367 

266 

... 

... 

Rutherglen, 

146 

474 

... 

Totals, 

1,243 

1,447 

16 

24 
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REPORT  BY  DR.  ERNEST  THOMSON,  OPHTHALMIC  SURGEON 
APPOINTED  BY  THE  COMMITTEE  ON  SECONDARY 
EDUCATION. 

The  work  of  eye  treatment  was  commenced  on  2nd  June,  1914.  The 
present  report  covers  only  the  work  done  from  2nd  June  to  30th  June. 
It  had  been  intended  to  undertake  treatment  at  Biggar  and  Abington 
centres  in  the  early  days  of  July,  but  owing  to  an  outbreak  of  Scarlet 
Fever  this  was  not  possible. 

In  view  of  the  short  period  covered  by  this  report  and  also  in  view 
of  the  altered  circumstances  caused  by  the  war  it  seems  inadvisable  to 
include  in  the  report  very  much  beyond  statistics.  A considerable 
number  of  points  will  necessarily  arise  with  regard  to  the  treatment 
of  eye  cases,  such,  for  example,  as  the  methods  of  selection  of  the  cases 
at  the  school  inspection;  the  management  of  the  school  work  of  pupils 
suffering  from  progressive  Myopia — the  latter  a subject  of  much  im- 
portance; and  the  provision  made  at  various  centres  for  children  who 
come  from  outside  schools  and  who  may  have  to  wait  a considerable 
time  before  they  can  be  dismissed.  The  consideration  of  these  and  other 
subjects  will  be  postponed  until  experience  has  been  obtained  over  a 
complete  year. 

STATISTICS. 

The  total  number  of  scholars  treated  or  advised  during  the  month 
was  177.  It  must  be  noted  that  treatment  at  the  centres  was  not — 
owing  to  various  difficulties — carried  out  on  every  working  day  of  the 
month.  It  is  impossible  in  any  case  for  the  Ophthalmic  Surgeon  to 
work  at  the  centres  every  day,  since  there  is  a certain  amount  of  necessary 
office  work  to  be  done  by  him;  this  will  be  even  more  marked  in  the 
coming  year  owing  to  the  absence  of  part  of  the  office  staff  on  active 
service  in  connection  with  the  present  European  War. 

Some  explanation  of  the  two  following  Tables  is  necessary. 

Table  I. — Shows  the  number  of  scholars  submitted  for  treatment  at 
each  centre,  the  number  to  whom  glasses  were  actually  ordered,  and 
the  type  of  refraction  error  in  those  cases  where  each  eye  had  the  same 
type  of  error.  The  last  column  shows  that  3 cases  only  were  normal 
sighted.  These  three  cases  had  no  appreciable  defects  at  all  and  were 
dismissed. 

The  column  headed  “ Anisometropia  ” requires  special  explanation. 
1 his  term  is  not  always  employed  in  the  same  sense  by  different  writers, 
a fact  which  accounts  for  an  apparent  discrepancy  between  this  Table 
and  those  of  the  other  ophthalmic  surgeons  on  subsequent  pages.  A 
case  is  here  classed  as  Anisometropia  when  the  character  of  the  visual 
defect  is  different  in  the  two  eyes.  Thus  one  eye  myopic,  the  other  hyper- 
metropic; one  eye  emmetropic,  the  other  with  mixed  astigmatism; 
one  eye  with  mixed  astigmatism,  the  other  with  myopic  astigmatism,  and 
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so  on.  Such  a classification  would  be  useless  to  an  Ophthalmic 
Surgeon  unless  the  error  in  each  eye  were  stated,  but  since 
anisometropia  is,  generally  speaking,  a source  of  discomfort  and 
disability  to  the  child  it  has  been  employed  here  to  show  that  a 
large  proportion  of  the  cases  submitted  present,  in  addition  to  the  actual 
error  whatever  it  may  be,  the  complication  of  a more  or  less  marked 
difference  between  the  two  eyes.  Table  I.  could,  of  course,  be  elaborated, 
but  such  elaboration  would  only  be  of  interest  to  the  specialist,  and  would 
probably  present  to  the  non-specialist  more  complication  than  seems 
advisable. 

The  difference,  in  this  Table,  between  the  numbers  examined  and 
the  number  for  whom  glasses  were  ordered  represents — (i)  Those  dis- 
missed as  requiring  no  treatment;  (2)  Those  treated  in  other  ways,  or 
advised.  A certain  number  of  cases  were  not  considered  suitable  for 
treatment  at  a school  clinic,  but  were  advised  to  seek  treatment  elsewhere. 

Table  II. — Shows  the  numbers  examined  at  each  centre,  and  the 
numbers  who  suffered  from  complaints  other  than  refraction  errors, 
whether  along  with  a refraction  error  or  not. 

Both  of  these  Tables  are  likely  to  prove  of  much  greater  interest 
when  a larger  number  of  cases  can  be  analysed,  and  when  all  the  centres 
come  under  review. 

TABLE  1. 


Showing  number  of  Scholars  examined,  the  number  to  whom  spectacles 
were  ordered,  and  the  nature  of  the  refraction  error. 


REFRACTION. 

CENTRE. 

No.  of  Scholars 
Examined. 

Glasses 

Ordered. 

Hypermetropia 

Myopia. 

Hypermetropic 

Astigmatism. 

Myopic 

Astigmatism. 

Mixed 

Astigmatism. 

Anisometropia. 

Emmetropia. 

(normal.) 

Lesmahagow, 

37 

29 

7 

4 

7 

1 

4 

11 

1 

Motherwell, ... 

54 

50 

16 

3 

10 

2 

7 

14 

... 

Carluke, 

35 

29 

2 

2 

9 

... 

2 

17 

2 

Lanark,  .., 

35 

28 

4 

2 

6 

2 

5 

13 

... 

Carnwath,  ... 

16 

13 

3 

2 

6 

... 

2 

1 

... 

177 

149 

32 

13 

38 

5 

20 

56 

3 
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TABLE  II. 

Showing  Conditions,  other  than  Retraction  Errors,  whether  treated 

or  advised. 


No.  of  Scholars 
Examined. 

Convergent 

Squint. 

j Divergent  Squini. 

Leucoma 

Adherens. 

j Nebula  of  Cornea. 

j Corneal  Ulcer. 

Phlyctenular 

Keratitis. 

Conjunctivitis 
and  Blepharitis. 

Cataract. 

Congenital 

Amblyopia. 

/. 

to 

— V 
5 z 

Z — 
use 

<31 

V 

Choroido — Retinal 
Atrophy. 

K 

3 

a 

«. 

at 

>» 

2 

1 
A | 

Lesmahagow,  ... 

37 

6 

1 

1 

2 

1 

1 

.. 

... 

... 

.. 

... 

Motherwell, 

54 

12 

1 

1 

3 

1 

... 

... 

1 

1 j 

Carluke, 

35 

9 

1 

... 

... 

1 

1 

Lanark, 

35 

3 

... 

2 

1 

1 

1 

1 

... 

1 

...  j 

Carnwath, 

16 

... 

... 

3 

... 

1 

1 

2 

1 

... 

Total,  ... 

177 

30 

2 

2 

11 

1 

2 

4 

3 

1 

1 

1 

2 

1 

REPORT  BY  MR  ALEXANDER  RAE,  L.D.S.,  DENTIST 
APPOINTED  BY  THE  COMMITTEE  ON  SECONDARY 
EDUCATION. 

This  report  covers  the  work  done  from  ist  to  30th  June,  1914.  The 
first  week  was  spent  in  buying  and  fitting  up  material  for  the  clinic  at 
Motherwell.  During  the  second  week  I examined  and  issued  cards  to 
necessitous  cases  at  Dalziel,  Merry  Street,  and  Muir  Street  public 
schools,  selecting  thirty-six  of  the  worst  cases  at  each  school.  The 
number  in  which  treatment  was  authorised  by  parents  was  28,  22,  and 
22  respectively.  These  cases  were  duly  treated.  During  the  third  week, 
thirty-six  cards  were  issued  to  the  most  urgent  cases  in  Dalziel  R.C. 
School,  to  Milton  Street  and  Craigneuk  public  schools,  and  eighteen  to 
Dalziel  High  School.  From  these  schools  I received  23,  26,  30,  and 
8 cards  respectively  authorising  treatment.  All  of  these  pupils  were 
treated.  The  fourth  week  was  spent  in  inspecting  and  treating  cases 
from  Knowetop  and  Calder  public  schools,  ten  being  treated  from  the 
former  and  17  from  the  latter  school. 

The  number  of  parents  consenting  to  dental  treatment  for  their 
children  was  fairly  satisfactory  considering  the  apathy  that  commonly 
exists  amongst  parents  as  regards  dental  treatment  for  their  children. 

Ml 

The  total  number  of  extractions  done  during  the  month  was  2$* 
temporary,  and  371  permanent  teeth,  making  a total  of  4m*  extractions. 
The  number  of  children  treated  was  186. 
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As  far  as  fillings  were  concerned  I found  that  the  six  years  old 
molars  were,  in  most  cases,  too  far  advanced  in  decay  to  attempt 
conservative  treatment.  As  regards  other  teeth,  the  same  condition  of 
affairs  existed,  with  the  exception  of  a few  which  I had  noted  to  be  done 
should  time  permit  before  the  schools  closed  for  the  summer  vacation. 

The  following  Table  shows  in  detail  the  number  of  pupils  treated, 
the  schools  from  which  they  came,  and  the  number  of  teeth  extracted : — 


School 

No.  of 
Pupils. 

Extractions. 

Tot  At.. 

Temporary  Permanent 

Dalziel  Public, 

28 

22 

71 

93 

Merry  Street  Public,  ... 

22 

29 

63 

92 

Muir  Street  Public,  ... 

22 

91 

— 

91 

Motherwell  R.C. , 

23 

46 

43 

89 

Milton  Street  Public,  ... 

26 

70 

35 

105 

Craigneuk  Public, 

30 

14 

96 

110 

High  School  (Dalziel), 

8 

33 

5 

38 

Knowetop  Public, 

10 

17 

20 

37 

Calder  Public, 

17 

19 

38 

57 

Total, 

186 

341 

371 

712 

Old  Monkland  School  Board — 

Report  by  Ophthalmic  Surgeon  (Dr.  H.  S.  Martyn). 
Number  of  visits  from  August,  1913,  till  June,  1914, 


made  by  children  under  the  Board 

. . . 

421 

Number  of  Spectacles  ordered 

248 

Scholars  in  regular  attendance  under  supervision 
Errors  of  Refraction,  247,  viz.  : — 

”9 

Hypermetropia 

67 

Myopia 

12 

Anisometropia 

9 

Hypermetropic  Astigmatism 

109 

Myopic  Astigmatism 

20 

Mixed  Astigmatism 

3° 

247 


44 


Other  Defects : — 


Strabismus  (or  Squint)  ... 

...  72 

Ophthalmic  Catarrh 

...  24 

Blepharitis  Marginalis 

...  31 

Nebula  of  the  Cornea 

•••  39 

Keratitis 

7 

Ulcers 

4 

Optic  Neuritis 

2 

Choroiditis 

2 

Macular  Change 

2 

Nystagmus 

1 

Anterior  Synechia 

1 

Ptosis 

1 

Coloboma  Iridis  ... 

1 

Opaque  Nerve  Fibres 

1 

Chalazion 

3 

Dacryocystitis 

1 

Impetigo 

1 

Exophthalmos 

1 

194 

Report  by  Mr  James  Stewart,  L.D.S.,  Dentist  to  Old  Monkland  School 
Board  : — 

“ I have  pleasure  in  submitting  statement  of  Dental  Work  done  by 
“ me  at  Blairhill  School  since  September  2nd,  1913,  to  June  16th,  1914 : — 

“ I have  attended  on  27  afternoons,  and  during  that  time  I have 
“ treated  266  patients  from  5 to  14  years  of  age. 

“ I extracted  346  temporary  teeth,  136  permanent  teeth,  and  stopped 
“ 96  teeth. 

“ The  children,  I am  pleased  to  state,  with  one  or  two  exceptions, 
“ readily  submitted  themselves  to  the  treatment.” 


Blantyre  School  Board — 

Summary  of  work  done  by  the  Ophthalmic  Surgeon  (Dr.  H.  S. 
Martyn)  for  period  1st  August,  1913,  to  31st  May,  1914,  at  the  clinic  in 
Calder  Street  Public  School,  Blantyre : — 

Total  number  of  cases  examined  ...  ...  ...  91 

Number  of  refractions  estimated  ...  ...  ...  81 

Number  of  cases  in  which  glasses  were  prescribed  ...  69 
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The  following  is  the  classification  of  the  errors  of  refraction  found  : — 


Hypermetropia 

20 

Myopia 

4 

Hypermetropic  Astigmatism 

•••  39 

Myopic  Astigmatism 

ii 

Mixed  Astigmatism 

7 

Total, 

...  81 

Bothwell  School  Board — 

Report  by  Ophthalmic  Surgeon  (Dr.  James  Wilson)  for  year  ending 
31st  July,  1914:— 

Total  number  of  scholars  examined,  147;  of  these  the  following  were 
found  to  require  glasses  and  were  prescribed  for  (Females  68,  Males 
43).  Hi- 

Total  number  of  attendances  of  one  hour,  21. 

Details  of  errors  of  refraction  found  : — 

Hypermetropia,  and  Hypermetropia 

with  Astigmatism  ...  ...  ...  53 

Hypermetropic  Astigmatism  (simple)  ...  21 

Myopia,  and  Myopia  with  Astigmatism  20 

Myopic  Astigmatism  (simple)  ...  10 

Mixed  Astigmatism  ...  ...  ...  3 

Anisometropia  ...  ...  ...  ...  4 


1 1 1 

External  Diseases  of  the  Eye  : — 

Corneal  Opacities  ...  ...  •••  10 

Cataract  ...  ...  ...  ...  ...  1 

Choroiditis  ...  ...  ...  ...  1 
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Summary  of  work  done  by  Dentist  (Mr  Alex.  Mitchell,  L.D.S.), 
from  4th  September,  1913,  to  30th  June,  1914: — 


Children  examined 

927 

Children  requiring  treatment 

633 

Children  treated 

97 

Number  of  extractions  ... 

29  7 
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Dalziel  School  Board — 

The  Ophthalmic  Surgeon  (Dr.  H.  S.  Martyn)  and  the  Dentist  (Mr 
D.  Fisher,  L.D.S.)  were  appointed  in  December,  1913,  and  demitted 
office  at  the  end  of  January,  1914.  The  visual  and  dental  work  are  now 
being  undertaken  by  the  specialists  appointed  by  the  Committee  on 
Secondary  Education. 

The  number  of  children  treated  for  above  period — December,  1913, 
to  January,  1914,  were  as  follows: — 

Necessitous  Cases.  Non-necessitous. 
Defective  vision  ...  ...  ...  35  2 

Defective  teeth  ...  ...  ...  83 

Lesmahagow  School  Board — 

Summary  of  work  done  by  Ophthalmic  Surgeon  (Dr. 

Martyn) : — 

Number  of  necessitous  cases  treated  ... 

Number  of  cases  in  which  glasses  were  prescribed  ... 

Number  of  cases  where  glasses  were  provided  by 
School  Board 

Cambusnethan  School  Board — 


Summary  of  work  done  by  Dentist  (Mr  John  Strain,  L.D.S.)  for 
period  December,  1913,  to  February,  1914: — 


Number  of 
Schools  visited. 

Number  of 
Pupils  Treated. 

Temporary 
Teeth  Extracted. 

Permanent 
Teeth  Extracted. 

Fillings. 

4 

26 

45 

15 

6 

H.  S. 
20 

17 

17 


Larkhall  School  Board — 


The  following  is  the  summary  of  work  done  by  the  specialists 
appointed  by  the  Board  during  the  past  year : — 


Nature  of  Ailment. 

Number  of  Children 
Treated. 

Total  Attendances 
for  Treatment. 

Disease  of  Ear, 

24 

24 

,,  Eye 

2 

2 

Defective  Vision,  .. 

104 

160 

Operations  : — Removal  of 
Tonsils  and  Adenoids,  ... 

16 

16 

Totals, 

146 

202 
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Rutherglen  School  Board — 

Summary  of  work  done  by  Ophthalmic  Surgeon  (John  Gilchrist, 
M.D.)  for  period  September,  1913,  to  March,  1914: — 


School. 

Number  of 
Pupils 
Treated. 

Errors  of 
Refraction 
and  Squint 

External 

Eye 

Diseases. 

Cataract. 

Burgh  Public,  ... 

36 

30 

6 

— 

Farie  Street  Public, 

29 

24 

4 

1 

Macdonald  Public, 

15 

15 

— 

— 

Gallowflat  Public, 

17 

17 

— 

— 

Eastfield  Public, 

15 

15 

— 

— 

St.  Columbkille, 

34 

30 

4 

— 

Total, 

146 

131 

14 

1 

Total  number  of  attendances  of  pupils  at  Clinic,  385. 


Summary  of  work  done  by  Dentist  (Mr  Alex.  Watson,  L.D.S.)  for 
period  December,  1913,  to  June,  1914: — 


Number  of 
Pupils 
Inspected. 

Number  of 
Pupils 
Treated. 

Details  of  Treatment. 

Extractions 

Fillings. 

Dressings. 

Regula- 

tions. 

Dental 

Plates. 

891 

474 

587 

259 

30 

8 

1 

Airdrie,  Clarkston,  and  New  Monkland  School  Boards  (Combined 

Scheme) — 

Summary  of  report  by  Ophthalmic  Surgeon  (Dr.  H.  S.  Martyn) 
for  period  1st  August,  1913,  to  31st  July,  1914: — 

Total  number  of  cases  examined  ...  ...  •••  99 

Total  number  of  cases  of  Refraction  errors  ...  ...  79 
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The  following  are  the  details  of  the  Refraction  errors  found : — 


Hypermetropia  ...  ...  ...  ...  21 

Myopia  ...  ...  ...  ...  ...  5 

Hypermetropic  Astigmatism  ...  ...  39 

Myopic  Astigmatism  ...  ...  ...  11 

Mixed  Astigmatism  ...  ...  ...  3 


Total,  79 


Several  cases  of  disease  of  the  external  eye  were  treated  at  the 
Clinic  and  two  cases  of  internal  eye  disease  (excluding  changes  dependent 
on  myopia). 


Cambuslang  School  Board — 

Summary  of  work  done  by  Ophthalmic  Surgeon  (Dr.  H.  S.  Martyn) 
for  period  1st  August,  1913,  to  31st  May,  1914: — 

Total  number  of  pupils  examined  for  visual  defect  ...  33 

Total  number  of  refractions  estimated  ...  ...  ...  29 

Total  number  of  cases  of  external  eye  diseases  treated  20 

Details  of  errors  of  refractions  found  : — 


Hypermetropia  ...  ...  ...  ...  9 

Myopia  ...  ...  ...  ...  ...  1 

Hypermetropic  Astigmatism  ...  ...  16 

Myopic  Astigmatism  ...  ...  ...  2 

Mixed  Astigmatism  ...  ...  ...  1 
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Summary  of  work  done  by  Dentist  (Mr  K.  F.  Robson)  for  period 
1st  August,  1913,  to  31st  May,  1914: — 

Number  of  pupils  treated  at  Clinic  ...  ...  ...  118 

The  treatment  consisted  of  scaling  and  cleaning,  extractions, 
dressings,  and  conservative  treatment. 

The  Schools  from  which  the  children  came  for  treatment  were : — 
Cambuslang  Public,  Hallside,  Kirkhill,  Newton  Public,  West  Coats,  and 
St.  Bride’s  R.C. 
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Hamilton  School  Board — 

Report  by  Mr  T.  Rankin,  Dentist  to  Hamilton  School  Board,  for 
period  ist  August,  1913,  to  31st  July,  1914: — 


School. 

Number 

Pupils 

Treated. 

Treatment. 

Fillings. 

Extractions. 

St.  John’s, 

16 

14 

12 

Townhead, 

10 

18 

13 

Low  Waters, 

41 

120 

23 

Beckford  Street, 

21 

59 

6 

Bent  Road, 

9 

34 

10 

Greenfield, 

20 

34 

29 

St.  Mary’s  R.C., 

22 

61 

6 

Ferniegair, 

13 

35 

1 

Deaf  Mute, 

2 

2 

4 

Glenlee,  ... 

20 

49 

3 

Quarter,  ... 

17 

32 

33 

Beechfield, 

1 

4 

... 

Dykehead, 

2 

5 

5 

Cadzow  R.C., 

3 

12 

2 

Totals, 

197 

479 

147 
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PART  IV. 

SPECIAL  EXAMINATIONS. 

Examination  of  Junior  Students. — (a)  Students  in  Training. — 
Following-  out  our  practice  of  former  years,  all  the  students  in  training 
at  the  various  centres  were  medically  examined.  The  following  Table 
shows  the  various  training  centres  with  the  number  of  students  examined 
at  each : — 


School  Board. 

1st  Year. 

2nd  Year. 

3rd  Year. 

Males. 

Females 

Males. 

Females 

Males. 

Females 

Airdrie, 

— 

5 

— 

4 

— 

8 

Biggar,  

— 

3 

— 

3 

1 

1 

Bothwell,  ... 

2 

4 

5 

12 

4 

10 

Cambusnethan,  ... 

— 

3 

— 

6 

— 

3 

Dalziel, 

— 

9 

1 

9 

1 

8 

Hamilton, 

2 

22 

2 

30 

7 

30 

Lanark, 

— 

5 

— 

3 

— 

8 

Old  Monkland,  ... 

— 

18 

2 

11 

3 

12 

Totals, 

4 

69 

10 

78 

16 

80 

( b ) Students  (Entrants). — In  addition  to  the  above,  live  School 
Boards  made  application  to  have  the  medical  examination  of  their  Junior 
Students  (Entrants)  undertaken  by  the  School  Medical  Officers,  and  a 
total  of  60  students  were  examined.  The  following  are  the  numbers 
examined  at  the  five  centres : — 


Biggar 

Bothwell 

Dalziel 

Hamilton 

Lanark 


3 

10 

12 

. 29 
6 


Total 


6o 
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MENTAL  DEFICIENCY  AND  LUNACY  (SCOTLAND)  ACT,  1913. 

This  Act  came  into  operation  on  15th  May,  1914.  As  the  Act 
deals  largely  with  the  duties  and  powers  of  School  Boards  in  regard 
to  mentally  deficient  children  in  their  educational  area,  Sir  Thomas 
Munro,  Clerk  to  the  Secondary  Education  Committee,  kindly  consented 
to  draw  up  a Memorandum  on  the  Act  for  the  guidance  of  the  various 
School  Boards  in  the  County.  The  following  is  a copy  of  the 
Memorandum  : — 

Mental  Deficiency  and  Lunacy  (Scotland)  Act,  1913. 

This  Act  confers  and  imposes  the  following  powers  and  duties  upon 
School  Boards  and  is  of  interest  to  Secondary  Education  Committees  in 
so  far  as  certain  of  the  duties  are  such  as  arise  on  the  medical  inspection 
of  scholars  by  the  medical  staff  of  these  committees.  The  Act  is  not 
free  from  difficulty  of  construction,  but  its  general  sense  is  clear  though 
its  practical  operation  may  be  found  to  be  not  altogether  easy. 

(1)  Where  the  parent  or  guardian  of  a child  between  the  age  of  5 and 
16,  who  is  a defective  within  the  meaning  of  the  Act  as  after  explained, 
is  by  reason  of  the  attendant  expense  unable  to  make  suitable  provision 
for  the  education  or  for  the  proper  care  and  supervision  of  such  child 
it  shall  be  the  duty  of  the  School  Board  (except  in  the  cases  after- 
mentioned)  to  make  such  provision  either  in  virtue  of  their  powers  under 
the  Education  of  Defective  Children  (Scotland)  Act,  1906,  as  read  with 
the  Education  (Scotland)  Act,  1908,  or  in  terms  of  the  Mental  Deficiency 
Act. 

(2)  It  is  the  duty  of  the  School  Board,  subject  to  the  approval  of  the 
Scotch  Education  Department,  to  make  arrangements — 

(u)  For  ascertaining  what  children  within  the  area  are  defective 
within  the  meaning  of  the  Act; 

(b)  For  ascertaining  which  of  such  children  are  incapable  by  reason 
of  mental  defect  of  receiving  benefit  or  further  benefit  from 
instruction  in  special  schools  or  classes,  or  of  receiving  such 
instruction  without  detriment  to  the  interests  of  the  other 
children,  and  for  notifying  to  the  Parish  Council  and  the 
General  Board  of  Control  the  names  and  addresses  of  such 
children. 

(3)  Questions  as  to  whether  a child  is  within  the  categories  above 
mentioned  fall  to  be  determined  by  the  Scotch  Education  Department. 

(4)  When  the  name  and  address  of  a child  have  been  notified  to 
the  Parish  Council  (subject  to  the  determination  of  the  Scotch  Education 
Department  in  case  of  dispute)  the  duty  of  the  School  Board  to  make 
suitable  provision  in  regard  to  such  child  shall  be  transferred  to  the 
Parish  Council. 
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It  is  to  be  observed  that  the  provisions  of  section  three  of  the 
Education  (Scotland)  Act,  1908,  are  not  repealed.  That  section 
provides : — 

(3)  It  shall  be  lawful  for  a School  Board,  if  they  think  fit,  in 
addition  to  any  powers  already  vested  in  them,  to  incur 
expenditure,  and  to  defray  the  same  out  of  the  school  fund, 
in  carrying  out  or  in  combining  with  one  or  more  School 
Boards  to  carry  out  the  following  objects  (that  is  to  say) : — 

(4)  In  contributing  towards,  or  where  deemed  expedient 
providing  for,  the  maintenance  and  education  in  homes 
or  other  institutions  within  or  without  the  district  of  the 
School  Board  (with  due  regard  to  the  religious  persuasion 
of  the  parents)  of  epileptic  or  crippled  or  defective 
children  within  the  meaning  of  the  Education  of  Defective 
Children  (Scotland)  Act,  1906,  and  in  paying  the  cost  of 
conveying  such  children  to  and  from  such  homes  or 
institutions. 


It  is  therefore  necessary  to  consider  what  exactly  is  the  new  position 
created  by  the  Mental  Deficiency  Act. 

It  may  be  popularly  stated  as  follows : — 

The  obligation  of  making  provision  for  the  education  of  defective 
children  still  rests  upon  the  School  Board. 

Such  provision  can  be  made  by  the  institution  of  special  schools, 
special  classes,  or  special  institutions. 

But  a distinction  is  now  drawn  as  regards  the  category  in  which 
defective  children  are  to  be  placed  with  a corresponding  distinction  as 
to  the  Local  Authorities  responsible  for  the  care  of  the  child. 

The  Mental  Deficiency  Act  defines  “defectives”  in  the  following 
ways : — 

(a)  Idiots  : That  is  to  say,  persons  so  deeply  defective  in  mind  from 

birth  or  from  an  early  age  as  to  be  unable  to  guard  themselves 
against  common  physical  dangers; 

(b)  Imbeciles:  That  is  to  say,  persons  in  whose  case  there  exists 

from  birth  or  from  an  early  age  mental  defectiveness  not 
amounting  to  idiocy,  yet  so  pronounced  that  they  are  incapable 
of  managing  themselves  or  their  affairs,  or,  in  the  case  of 
children,  of  being  taught  to  do  so; 
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(c)  Feeble-Minded  Persons  : That  is  to  say,  persons  in  whose 

case  there  exists  from  birth  or  from  an  early  age  mental 
defectiveness  not  amounting  to  imbecility,  yet  so  pronounced 
that  they  require  care,  supervision,  and  control  for  their  own 
protection  or  for  the  protection  of  others,  or,  in  the  case  of 
children,  that  they  by  reason  of  such  defectiveness  appear  to 
be  permanently  incapable  of  receiving  proper  benefit  from  the 
instruction  in  ordinary  schools. 

(d)  Moral  Imbeciles  : That  is  to  say,  persons  who  from  an  early 

age  display  some  permanent  mental  defect  coupled  with 
strong  vicious  or  criminal  propensities  on  which  punishment 
has  had  little  or  no  deterrent  effect. 

The  definition  clause  partly  conflicts  with  the  enacting  clause  which 
in  reality  introduces  an  additional  definition,  but  both  it  is  thought  may 
be  reconciled  by  way  of  bringing  out  the  full  intention  of  the  Act,  e.g. 

An  idot  child  is  one  who  is  unable  to  guard  itself  against 
common  physical  dangers. 

An  imbecile  child  is  one  who  is  “ incapable  of  being  taught 
to  manage  itself  or  its  affairs.” 

A feeble-minded  child  is  one  in  whose  case  there  exists 
mental  defectiveness  so  pronounced  that  by  reason  thereof  it 
appears  to  be  permanently  incapable  of  receiving  proper  benefit 
from  instruction  in  ordinary  schools. 

Accordingly  it  is  the  first  duty  of  a School  Board  to  ascertain  what 
children  within  their  area  come  under  any  of  the  above  definitions. 

Under  the  Education  (Scotland)  Act,  1908,  as  has  been  said,  School 
Boards  may  make  provision  for  the  education  of  defective  children.  The 
Mental  Deficiency  Act  imposes  on  them  the  duty  of  making  provision  for 
children  who  are  mentally  deficient  under  any  of  the  above  definitions  in 
cases  where  the  parent  or  guardian  is  unable  to  do  so,  but  it  relieves 
them  of  such  obligation  in  regard  to  children  in  whose  case  the  following 
conditions  can  be  established : — 

(o)  If  they  are  incapable  by  reason  of  mental  defect  of  receiving 
benefit  or  further  benefit  from  instruction  in  special  schools 
or  classes,  or 

( b ) Though  capable  of  themselves  receiving  such  benefit  or  further 
benefit  they  cannot  do  so  without  detriment  to  the  interests 
of  other  children  in  such  schools  or  classes. 
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A fair  construction  of  these  provisions  leads  to  the  conclusion  that 
the  duty  of  the  School  Board  terminates  and  is  transferred  to  the  Parish 
Council  in  the  cases  of  defective  children  who  in  popular  parlance  may 
be  said  to  be  “ hopeless  ” cases.  At  the  same  time  the  border  line  is 
not  so  clearly  defined  as  to  avoid  the  risk  of  controversy  as  to  what 
cases  come  within  the  attempted  description  though  it  may  be  expected 
that  the  good  sense  of  the  Local  Authorities  respectively  responsible  w'ill 
avoid  unnecessary  conflict  on  the  subject. 

On  a defective  child  for  whom  the  School  Board  has  made  itself 
responsible  reaching  the  age  of  16,  the  School  Board  shall  give  due 
intimation  to  the  Parish  Council  and  the  General  Board  of  Control  if 
in  their  opinion  it  would  be  to  the  benefit  of  the  child  that  it  should  be 
sent  to  or  remain  in  an  institution  or  be  placed  or  remain  under  guardian- 
ship. It  is  presumably  the  intention  that  in  such  cases  liability  for  such 
maintenance  will  be  transferred  to  the  Parish  Council. 

It  is  apparent  that  in  applying  the  provisions  of  the  Act  it  will  be  the 
duty  of  the  School  Medical  Officers  to  discriminate  as  between  the  several 
classes  of  defective  children  and  advise  the  School  Boards  as  to  which 
of  them  come  under  the  description  which  permit  of  transfer  of  liability 
to  the  Parish  Councils. 

The  following  further  duties  are  imposed  upon  School  Boards : — 

If  in  addition  to  being  a defective  a child  (that  is  a person 
under  16  years  of  age  and  who  does  not  come  under  the  category 
which  as  above  explained  relieves  the  School  Board  and  transfers 
to  the  Parish  Council  the  obligation  for  its  care), 

(a)  Is  found  neglected,  abandoned,  or  without  visible  means 
of  support,  or  cruelly  treated;  or 

( b ) Is  ordered  or  found  liable  to  be  ordained  to  be  sent 
to  a certificated  industrial  school;  or 

(c)  Is  undergoing  a sentence  of  imprisonment  or  detention 
in  a place  of  detention  by  order  of  a Court,  or  in  a Reformatory 
or  Industrial  School  or  who  is  detained  in  an  Asylum  or  other 
lawful  place  of  detention  for  lunatics,  or  a Criminal  Lunatic 
Asylum  or  Criminal  Lunatic  Department  of  a Prison; 

( d ) Who  during  any  consecutive  period  of  six  months  in 
the  year  immediately  before  the  commencement  of  proceedings 
under  that  Act  has  been  in  receipt  of  poor  relief  in  a poorhouse 
on  three  or  more  than  three  separate  occasions, 

it  shall  be  the  duty  of  the  School  Board  to  make  provision  for  the  care 
of  such  child. 
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A School  Board  on  being  satisfied  that  the  parent  or  guardian  of  a 
child  cannot  on  account  of  the  expense  do  so,  may  with  the  consent  of 
the  parent  or  guardian  place  a defective  child  in  an  institution  for 
defectives  or  under  guardianship.  This  can  only  be  done  on  a certificate 
signed  by  two  medical  practitioners,  one  of  whom  shall  be  a medical 
practioner  duly  approved  by  the  General  Board  of  Control  and  the 
School  Board,  stating  that  the  child  is  a defective  and  the  class  of 
defective  to  which  he  belongs,  accompanied  by  a statement  signed  by 
the  parent  or  guardian  giving  the  prescribed  particulars  with  regard 
to  him. 

It  will  be  seen  that  the  Act  may  have  the  effect  of  transferring  liability 
from  the  Parish  Council  and  the  State  to  School  Boards  in  respect  of 
such  youthful  defectives  as  are  capable  of  receiving  benefit  or  further 
benefit  from  instruction  in  special  schools  or  classes  without  detriment  to 
the  interests  of  other  children,  and  as  have  hitherto  been  confined  in 
Lunatic  Asylums  or  Lunatic  Wards  of  Poorhouses.  The  number  of  such 
cases  is,  however,  understood  to  be  small.  The  same  result  would, 
however,  seem  to  follow  on  the  case  of  defective  children  who,  as  paupers, 
have  been  boarded  out  at  the  expense  of  the  Parish  Council  if  they  are 
outwith  the  category  of  “ hopeless  ” idiots  above  referred  to,  in  which 
latter  case  the  liability  would  still  attach  to  the  Parish  Council. 

The  Act  provides  that  a School  Board  which  makes  provision  for 
a defective  child  whose  legal  settlement  is  in  the  district  of  another  School 
Board  may  have  recourse  against  the  latter  School  Board. 

December,  1913.  T.  M. 


Many  of  the  School  Boards  in  the  County  enquired  whether  the 
services  of  the  School  Medical  Officers  would  be  available  in  connection 
with  the  ascertainment  and  certification  of  mentally  deficient  school 
children  under  the  Mental  Deficiency  and  Lunacy  (Scotland)  Act,  1913, 
and  as  to  the  condition  on  which,  if  so  agreed,  the  services  of  the  School 
Medical  Officers  would  be  made  available. 

The  Secondary  Education  Committee  expressed  the  opinion  that  it 
would  be  of  advantage  that  the  services  of  the  School  Medical  Officers 
(Dr.  Macintyre  and  Dr.  Mackinnon)  should  be  made  available  to  School 
Boards  provided  they  were  appointed  for  the  purposes  of  both  Sections 
2 and  4 of  the  Act,  and  that  consideration  as  to  the  charges  to  be  made 
in  respect  of  the  services  rendered  should  be  deferred  pending  the  extent 
to  which  School  Boards  proposed  taking  advantage  of  the  proposed 
arrangement.  A circular  to  this  effect  was  accordingly  sent  to  the  various 
School  Boards  in  the  County. 
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As  a result  the  following  School  Boards  nominated  the  School 
Medical  Officers  to  be  their  certifying  doctors,  the  nomination  being 
approved  of  in  every  case  by  the  General  Board  of  Control : — 

Airdrie,  Biggar,  Bothwell,  Calderhead,  Cambuslang,  Clarkston, 
Crawfordjohn,  Culter,  Dalziel,  Dunsyre,  Larkhall,  Hamilton,  New  Monk- 
land,  Old  Monkland,  Rutherglen,  Shettleston,  and  Shotts. 


The  following  tabular  statement  shows  the  number  of  children 
examined  under  the  Mental  Deficiency  Act  up  to  31st  July,  1914: — 


Children 

Capable  of  Instruction. 

Incapable  of 
Instruction. 

School  Board. 

In  Special  School 
or  Class. 

In  Certified 
Institution. 

Boys. 

Girls. 

Boys. 

Girls. 

Boys. 

Girls. 

Cambuslang, 

... 

2 

1 

2 

1 

2 

1 

Dalziel, 

... 

... 

1 

1 

4 

1 

Old  Monkland,  ... 

... 

10 

4 

3 

2 

5 

5 

Shotts, 

... 

2 

... 

1 

... 

Total, 

... 

12 

5 

8 

4 

12 

7 

W.  JONES  MACKINNON. 
JOHN  MACINTYRE. 


